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After this certificate has been signed by the 


i 


MARYLAND STATE DEPARTMENT.OF HEALTH) 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 


46928 CERTIFICATE OF DEATH 6940 
8 Dy NAME First P Middle > , lost vii 2a. DATE OF DEATH HD, 7 > 2b. HOUR 
mom! Lewin Edward Ad Wis eens” Fgh 


3. SEX 4, RACE 5. DAJE OF BIRTH, 6. AGE {In yegrs IFUNDER 1 YEAR _ | 1F DNDER 24 4s. 
" c ‘ v/ lospbpriatts MONTHS] DAYS | FOURS | Min 
[a] ? V4 e é yRS. 


7o. SIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COI » RY? 8. maRRIED Lo never frareien 9. COUNTY-DF DEATH 
- 
ET es YY. Oa WIDOWED a] _—_vivoRceD Or: moO a) Md. 
10. CIYCOR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat jn haspjtal 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address), d a warking life, even if retired.) Mpustey, f 
gyk/{ ey V} JQ “fy 1Y 


zal OR TOWN 134, INSIOE CITY UMMTS? 1 13e, STREET AND NUMBER 


farklon |KO | My fey Kd. 


15. MOTHER'S, MAIDEN NAME, First Middle last 
* “ 


JY A oe fl 
i ¢ \ 
fi hid 

OA, £. fu Llin Ma, 
18. CAUSE OF DEATH (Enter only one couse per line farto), (b), ond (c).) pos aie se gn ean 
PART |. DEATH WAS CAUSED BY: fa » i 4: 4. Ae 

IMMEDIATE CAUSE (0) abe tig es 

/6 . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b 
rise 1a immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
es no cma CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
(TPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(if either, notify medical exominer) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY i HOME, FARM, STREET, FACTORY. 
While [Not while OFFICE BUNLOING, ETC. 

lot work —_ot work 


22a. | certify that (1) (this haspital) attended the Aeceosed from yy 19% taL2ZL ge fbF19 , that (I) (we) last 
saw the deceased alive an. 19___, arvd thot in’(my) (o#r} opinion death occurredon the dote ond hour ond from the 


couses stated abave, (I) (ye) (did) view the body after death. 
22. DATE SIGNED 
Pe ATTENDING JMED. STAFF F. a 

ae oo) MA NMEA Pn © oeoree Ane Oortctor O ps, O] 7 2 A a 

Wd, PHYSICIANS Ze. ADDRESS 


NAME(Type) = > * HK CEL re, FART OY. tf. 


130. USUAL RESIDENCE [Where q 
ladmission) STATE 4 ( 


MEDICAL CERTIFICATION 


} 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 


‘2b. SIGNATURE 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and i 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR ADS (4) 
30M REV. 1/68 


730. BURIAL, Reena, ~ NAM OF CEMETERY OR-GREMATER d. LOCATION (City or Town apety) __« (State) 
: 
fie} C te! [Vy 


ee neat De y byie Aishignd th 
/| Be 7, Zhen Pe, | 250. REC'D BY REGISTRAR 25b. “REGISTRAR'S JGNATUR 
Vous, Ys aL Hal imadiin, Duc Lili, fA, jon DECL2 1968 __ 2 1968 frenthg Saar. 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


See ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
416929 CERTIFICATE OF DEATH 694] 
<= Ne 1. ear First Middle Lost 2a, DATE OF ag ; 4 85 
> SUS fe oF print jontt O Ye 3 
$ $58 te Archer A. Alexander December 2h, 1968|&- * 
5s 275 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER YEAR _[ (F UNDER 24 HRS. 
3S pees male white April 13, 190 Palin fess ca [2 
5 4 TOS IRTHPLAE fot of forge 1. CEN OF WHAT COUNTRY? 3 MARRIED JK] NEVER MARRIED] | % COUNTY OF DEATH 
country, : 

a Md. Be Be wooweo [] overt] | Baltimore ie 
e “a 10. CITY OR TOWN OF DEATH 11, NAME Atlee OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION ite of work aH [hsnneey BUSINESS OR 
r= =, give street oddress) during most of working life, even if retired. 
= =s#/0 | Catonsville SPRING Shove STATE HOSP. cPeT ie by OL SE "Us Gove. 
Ss ie Sean ee (Where deceased lived, if inition: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMATS? 1 ]3e. STREET AND NUMBER 
‘2 imission| 136, COUNTY : Maral 
oe d Balto White YSU] Nobt SBox LO R D 


14, FATHER'S NAME First 


John Alexander 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, orunknown) | (if yes owe wor ar dates of service) 
no 


Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ella Kennedy 
17. INFORMANT Address 


Records: SPRING GROVE STATE HOSPITAL 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


‘6b. SOCIAL SECURITY NO. 


705-055393 


18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b}, ond (c).) 


PART |. DEATH WAS CAUSED BY: ; 4 i 
. IMMEDIATE CAUSE (0) Right cardiac failure 
> 


a x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave f Pulmonary emphysema 
tise ta immediate cause (0), (b) 
stating the underlying cause DUE 70, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


permit. Then please re 
, cremotion, or removal, ond in ony event, 


‘transit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOC] CAUSES OF DEATH? 


The low requires thot the death certificate be 9 


Poge 4 moy be retoined by the hospital or ottending physician. 


~ 


MEDICAL CERTIFICATION 


= 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Month Doy Year 
if either, natify medicol exominer) P.M. 9 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, Big 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While > Not while OFFICE BUILDING, ETC. 


fat work —_ of wark 


2a. V certify that $8) (this beni attended fie decocsed tg Oct. 21 1959 ta Dec. 2h 1968 | that %) (we) last 


After this certificate hos been signed by the ottending physicion ort 


director, poge 3 should be detached for use as the burial: 


should be filed with the Stote Dept. of Health prior to burit 


=z 

=< 

¥ 

a 

= 

a 

° 

=z 

a saw the deceased alive an 19 and that in ®&#¥) (aur) apinian death accurred an the date and haur and fram the 
= causes stated abave, (I) (M2) XA (did nat) view the bady after death. 

=Le 

See pace Q iS ¢ ATTENDING MED. STAFF 1202168 

Sst jt Gant Nove DEGREE PHYS, O otcror pas. acu 

aze>=2 22d. PHYSICIAN'S 2e. ADDRESS SPHIN ROV ATE HOODIA 

EES n NAME(YPe) Di omidis Pirovoliets, M.D. altimore, Maryland 21228 

ra =! a 

2 s 30, BURIAL, CREMATION, | 28. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote} 

= REM eit 
ees Burrs? | Dec.27,19%8 | St-Stephens Ceneters Bradsh Md 


erie iowa DIRECTOR ADDRESS 2a. RECD BY REGISTRAR T 2b. REGISFRAR’S SIGNATURE 
saree ky loward Ke McComas & Son, Abingdon, Md. nGEC 30 1968] 7 q 


&, 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 


Sh 


-transit permit.\T 


tlAW 
Canditions, if ony which gave 
tise to immediate couse (0), 
stoting the underlying couse 
eater 


IMMEDIATE CAUSE @os SeASE 


/EEN ONSET AND OEATH. 
Coton pay Oa Su FR OCR ety 
DUE TO, OR AS A CONSEQUENCE OF CK Rinne ay Fader Jn Rracrsow 

pMorre Pee 
DUE TO, OR AS A CONSEQUENCE OF 


(RTH TNS DEES Pa Avs -VRey ica cae 


DOEcuter VULcE aes 


uriol 


Lhe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


] QO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16942 
; FAT 4B 9° CERTIFICATE OF DEATH + 
eg Me T. DECEASED-NAME Fist Middle Tost Zo, DATE OF DEATH ; 
SARS LCM APLC dase A-Llegs | Bec Eis 
5 4. RACE LH S. DpAE OF BIRTH 6. AGE (In years 
= tYle J y id i lost pirthgoy) ie 
3 MAL Cth Atif 
@ Wwe 2 IR . b. CITIZEN OF WHA COUNTRY? aReieD (GA Vever maReico[-] | % COUNTY OF DEATH 
eet ee ttt Fb) AC, wiboweo DIVORCED 2 Md. 
= f gy 
ae 16. CITY OR TOWNER DEATH T-NAMEOF HOSPITAL OR NSTTTON Hatin RosptalYT2a, USUAL OCCUPATION Kid af wark doe 
= “.=/ Givg street oddress) : 5: during mastof warking life, even if retired.) 
= 32 2 CALNS Hee Mio M Mit Vu rowg Home AREA 
aa < Se a . US P Ras 4) OWN Z 13d, INSIDE CITY LIMITS? je. STR AND ATUMBER 
2 #2803 Lid dalla |) MoE fe 
Bo) ONS oe 9 2 a ————— = 
Fd e¢ 15. MOTHER'S MAIDEN NAM First Middle ast 
5 = 2 
2 6 fe u Li, ata GL, 
2 $82 17. INFORMANT Z one: 
so “722 . 4, LE A WA lich oy 
a4 = a 
= 4 “Le _|\_ 7 f Wha vrasit ta. lb Verel? Lf abhcraben LE 
a 18. CAUSE OF DEATH (Enter only one couse per ine for (o},(b), ond (0) ARISE 3's AChE ROT C CARDO V Adcu esp a Si 
iS 
3 
2 
£ 
3 
£ 
2 
$ 
5 
= 
z 
é 
a 
= 
= 


or ottending physician. 
After this certificate hos been signed by the ott 


210, ACCIDENT WAS UNDERLYING 
[lor conrriautine [7] cause OF ofATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRED 
While oO Nat while 
lat wark — _at work 


MEDICAL CERTIFICATION 


couses stoted above, (I) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2le. PLACE OF INJURY ( 


‘ws wo 
21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
HOUR AM. Month Day Yeor 

P.M. 19 


AT HOME, FARM, STREET, paevont) 21f. LOCATION Street or R.F.D. No. 
‘OFFICE BUILDING, ETC. 


City or Town County State 


132 f te OT) , ta fees 969 


220. | certify thot (I) (ths-tospital) gttgnded_the deseased fram , thot (I) (we} lost 
sow the deceosed olive on gt ee {6 19___, ond that in (my) (eerfopinion deoth accurred on the dote ond haur ond fram the 


(wre (did) (did-r0T] view the bady ofter deoth. 


i 


22d. PHYSICIAN'S 


2b. ey 
(0 a) 


a. BNovACTeescty f. }) DATE 
BEMOVAT (Specif 
fire? YL 


Poge 4 moy be retained by the hos 
director, poge 3 should be detoched for use os the b 
should be filed with the State Dept. of Health prior to buriol, cremation, or r: 


TO HOSPITAL OR ® ... PHYSICIAN 
TO FUNERAL DIRECTOR: 


va ATTENDING ato. STAFF pss ae Z 
+O) decree pays DIRECTOR ais, OO] 2, con oe 
= 22e. ADDRESS ZOT TES cAe, 
NAME (Type) EP. LAsa'Ti 8 fay \ W3, bras 2 Ad 222 
23y VANE OF CEMETERY OR ARENBARY 77 ZF 23d. LOCATIONZCity p7Town) sPounty) tore) 
io, i < by Vy py 
LAT a Les, YL ds LM ws as hed Mas ht Le, Miah bee Ms) 
4. FUNERAL DIRECTOR \A Wy Lew yh REGD-R RA 25g AE PASTRAR SpSIG NARURE 
ee 2 Z p i anntiy ¥ : 
ZL, ASV Yt ALE LAG A G2 br ti prt qd -¢ 


VR AIS ( 
30M REV. 1 


= MARYLAND STATE DEPARTMENT OF HEALTH 


] = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16932 CERTIFICATE OF DEATH 168 

€ _“z 1. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2. FOUR 
3 a 3 (Type or print) PAULINE N. ALT DECEMBER" 9 r Doy 1968 5 315% 
s (few 3. SEX 4, RACE 5, DATE OF BIRTH 6, AGE (In yeors [SUNDER L YEAR [ iF UNDER 24 HRS 
S WE FEMALE WHITE OC'TOBER 14, 1897 lov et fay) ae MONTHS HOURS [MIN 
3 o— ‘8 a ies {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (—] NEVER MARRIED 9. COUNTY OF DEATH 

@ SR RUSSIA USA pram vivorceo -] + |[BALTIMORE, an 
a a . 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Ox 


TOWSON oivessyeet oddrase) pay HOSPITAL dings OVE Pe) INDUSTRY, Y Vim 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LimiTS? | 13e. STREET AND NUMBER 


parse aE ANI "BARN MORE TOWSON SL] "961 |610 GOUCHER BLVD. #21204 
: { 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


Dimitri. Nikitenko Anna Petroff 
Té0. WAS Dey ae AS ARMED. FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown ves ve war or dates of service 4 
n none 1090-05 = HO Family neoonds 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


physicion and completely filled in 
hen please remove corban 


, cremation, or removol, ond in ony event, with 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


2 
= He STEN GiniAiei neste Carcinoma of stomach with metastasis. 
a ike P DUE TO, OR AS A CONSEQUENCE OF 

2 Conditions, if ony, which gave 

= tise to immediote couse (0), (b) 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 oat 9 

i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


/5/ x 


The low requires that the death certificate be exedutereantthin 


Page 4 may be retoined by the hospital or ottending physician. 


19 ATED prt ON hs CONQITION eae ie ae 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; i - Zee sophageal obstruction. : - CAUSES OF DEATH? 
~2= Ca. of ‘stomac th metastabi 6&5 P4 
y 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


(JOR CONTRIBUTING [7 CAUSE OF DEATH HOUR A.M. = Month Doy Year 
(If either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (f HOME, FARM, STREET Fr) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while) OFFICE BUILDING, EFC 

lat work —_ ot work 


22a. | certify that 9 (this hospital) ottended the deceased franNo b , 1966_, to December 99_68_, thatXl) (we) lost 
saw the deceased aliyg on! 1968, and thot in 06) (our) opinion deoth occurred on the date ond hour and fram the 
couses stoted above, #) (we) (did t) view the bady after death 


MEDICAL CERTIFICATION 


: After this certificote has been sig h 
je 3 should be detached for use as the burial-tronsit permit. 


d with the State Dept. of Health prior ta buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S 
S BerSTENATURE ae ae coe Mae 2c. DATE SIGNED 
2 
Bos Own L Lowber _ — DEGREE pHs [ oirccror CO pays KI] December 9, 1968 
oe 224. PHYSICIAN'S 7 Ze, ADDRESS 
ges | NaMe(Type) Camilo Tomboc, M.D. ee 
Sex | York Road Towson, Md. #21204 
5 z a 230. BURIAL, CREMATION, 23b. be Vii NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County). (State) 
i he (i al r - ) 3 
ee |AIM Rneit 12/11/68 Hillcrest Memorial Park Weat fadm Beach Florida 
vate 24, FUNERAL DIRECTOR ADDRESS. 25a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
roy: hn Gunna Sons 610-12 York Ka, Tmasor, Mee | wBEC 11 1968, 2C4orbsg Yued 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (eo ieae ate poral, 2if. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While r Not while 
iat Nia at wark 


220. | certify that %) (this haspital) attended the es fro, OV. 22,1900, to__Dec, 15 1966. that (1) (we) last 
| , and that in (my) (oMXopinian death accurred an the date and haur and fram the 


After this certificote hos been si 
e 3 should be detached for use os the burial-transit permit. 


saw the deceased alive on 


46922 MARYLAND STATE DEPARTMENT OF HEALTH 
L | LOA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
teml FilmG07 12/23/68 kk CERTIFICATE OF DEATH 16844 
= Ae 1, DECEASED-NAME First i 2o. DATE OF DEATH Ht 
S—s2 i= {Type or print) : Mont| to ths 
s3 Minnie December M 
3 3. SEX 4. RACE . R . iF UNDER BRS, 
Qe \ THs] DAYS IN 
a female white ves |] 
oer one i 
r BO 3 7a. — (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 magRIED COKNEVER MARRIED[] | COUNTY OF DEATH 
Se Md. W.. Ss winoweo C]__bwvoRcen Baltimore ed 
SS Ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie > give st (ess ‘ during most of working life, even if retired.) INDUSTRY 
4525 /( | Catonsville SPRINE"GRovE starz Hosp. |"“Wousew! #3 
32 35 be Eo, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN V3d. INSIDE City LATS? ]]3e, STREET AND NUMBER 
eo aS fe iss 
= Be $ admission) STATE 13b. COUNTY G yes) NO 612 Anneslie Road 
a ———————— ovans 
x - — E 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< 
® Sc B : 
ee enjamin Wilkinson Dora Vv. Earle 
£ Bot 8 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ges RG own cae cart Records: SPRING GROW STATE HOSPITAL 
po ey : f 
= ad PPE R 
& sf é 18, CAUSE OF DEATH (Enter anly ane cause per line ig (0), (b), and (¢)) ait Pex See eae wae 
6 Soe PART |. DEATH WAS CAUSED BY: ive hear allure 
3 = S . IMMEDIATE CAUSE {a} ongesti 
MSS Uo } DUE TO, OR AS A CONSEQUENCE OF | 4 
ee Conditions, if any, Which gove Generalized arteriosclerosis 
s ” 5 tise ta immediate cause (a), (b). 
£s5 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3835 1) @. 
3 > = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s ig nr en seed 
RY iS fos 
2 (Ge g 
z 8 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 se * rs No [& CAUSES OF DEATH? 
ce) = 
= 
a 
a 
a 
2 
ol 
. 
£ 
3 
2 
Ks 
= 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= couses stated abave, (I) (vygk(did) (did not) view the body after deoth 

5 22b. SIGNATURE Qc : My saAG ies daa 2c. DATE se 

S se PHYSICIAN'S wt mises = or = RING. - ON 3 ee j 

= =2 [| [Ei tiie  Diomidis Pirowifdis, MD. |" Raltinore, Maryland 212 26 

3 we BURIAL CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

a 12-19-1968 | Moreland emorial Baltimore Co. Md 
SIGNATURE 


24. FUNERAL DIRECTOR, 5 ADDRESS 280. "| BY REGISTRAR od 25b. REG|STRAR'S 
2a ee! eral Home 7h01 “elmemoad 21236 |“ BEES 9 Weg flcevtas Genaee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
is Qe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
163” CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle Lost 2a, DATE OF DEATH 2. HOUR, 
(Type or print} NMN BACON 12 = Month3] doy GRyeor 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 

MALE White 3-6-1893 eiaton 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD%S] NevER MARRIED] | % COUNTY OF DEATH 
Baty) Ireland USA WIDOWED DIVORCED BALTIMORE 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
n t dyrtyg + of inglif f getired USTRY. 
TOWSON Sr SALTO. MED.CENTER|‘{Héntart Mata, | Welle (hen(o 
ise USUAL Lew (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
jodmission) STATE 13b. COUNTY . : Oo 
1 SHE Apridand Beltimone| (ockeysvid{&O O | Falls Road 


14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle 


Robert Bacon Unknown 


\6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, ps oon) (yes gt hic. 2 0) $154 E, : l neconds 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c)) BETWEEN ONSET AND DEAT 
PART. DEATH WA OAPDIATE cause fg) CONGESTIVE HEART FAILURE 


4 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) ARTERIO-SCLEROTIC CARDIO VASCULAR DISEASE 


tise to immediote cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ji, METASTATIC ca OF PROSTATE 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys noKy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

(oR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medical examiner) P.M. 19 

ae INJURY OCCURRED | 2le. PLACE OF INJURY (Sie eros STREET, Hane) Z1f. LOCATION Street or R.F.D. No. City or Town County State 


H 


ce) 


Pages, 


h 
th 


y tl 


within 72 haurs afte: 


pletely filled in b 


lease remave carban papers 


ut@@Within 24 haurs after death. 


a 


ician and com 


and in any event, 


P 


phys 
en 


th 
, ar remava 


permit. 


|, crematian, 


ned by the attendin 
transit 


MEDICAL CERTIFICATION 


ILDING, ETC 


22a. | certify that @ (this haspital) attegdgs ihe deceased fra =35U" 98S" ta St 1968, that (& (we) last 
saw the deceased alive an. = 19.68, and that in (#%)) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
R 3 22c. DATE SIGNED 
[fb Wei vos HO How CH owl ans“ 
22d. PHYSICIAN'S Ze. ADDRESS 
{_Mnt(veel DR, JOSEFINO C, AGUILAR 6701 N,. CHARLES ST, 


| 
PERE EEET ET 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
E Rove (specify) . Of0 1 
YP fan esson A { emeter Pe thie Me 
off 149 


je 3 shauld be detached far use as the burial. 


fied with the State Dept. af Health priar ta burial, 


pa 


hould be 


FUNERAL DIRECTOR: After this certificate has been sig 


irectar, 


@ 
® 
a 
= 
Ss 
2 
s 
s 
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5 
8 
3 
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eS 
= 
= 
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“ 
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= 
ea 
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3 
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oe 
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= 
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a 
ru) 
=z 
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ai 
3 
= 
t 
.- 4 
r—) 
= 
=< 
= 
a 
a 
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= 
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i= 
S 
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o 
= 
re 
on 
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=I 
‘3 
o 
= 
oS 
5 
. 
a 
3 
a5, 
@ 
= 
> 
a 
3 
o 
i 
= 
2 
@ 
2 
> 
S 
= 
- 
@ 
= 
S 
a 


TO 
di 


iy 
ADDRESS ‘FT 750, REC'D BY REGHTRAR’ <7 | 256. REGISTRARS STOWATURE 


24. FUNERAL DIRECTOR i v 
% n Lurna’ Sons, Towson, Maryhana oe 


S 


£ 
o 
2 
s 
5 
5 
> 
2 
2 
x 
8 
= 
= 
= 6 
< 
s 
2 
Fs 
= 
z 
°o 
= 
nod 
2 
5 
Dp 
S 
°o 
i 
2 
5 
3 
= 
3 
iS 
2 


permit. Then please remove cor 


igned by the ottending physician ond completel 


e 3 should be detoched for use as the burial-transit 


shauld be fied with the Stote Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, pa 


= 
< 
2 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16824 CERTIFICATE OF DEATH 16946 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. Oa 
(Type ar print) Manth fev 
HERMAN 2 2 Hoe! 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE oyea6, TFUNDER | YEAR | IF UNDER 24 HRS 
MALE WHITE [2-4-1883 st OS vas ee 
Ta BIRTHPLACE (State or Foreign | 7b. CN OF WHAT COUNTRY? 8 MARRIEDIX] NEVER MARRIED[-] | % COUNTY OF DEATH 
BA QO WIDOWED DIVORCED BALTIMORE Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ead OR INSTITUTION (If nat in hospital ee USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address! during mast af warking life, even if retired.) INDUSTRY 
TOWSON St. Joseph's Hospital } 
4 ee Sean PSDEKE (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
jadmissian| Al 13b. COUNTY 3 
| __MARVLAND__| BALTIMORE paRKVIELE | “OG | 9100 Smith Avenue 
14, FATHER’S NAME First Middle fost 1S, MOTHER'S MAIDEN NAME First Middle last 
RUDOLPH BARK ULMAN 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Song errs som eaara7 9 MRS, HERMAN BARK 9100 SMITH A 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c),) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ¢ s rot eart Disease; Cong. Heart 

4/2 S DUE TO, OR AS A CONSEQUENCE OF Failure 
Canditians, if any, Which gave b Uremia 
tise ta immediate cause (a), (b). 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
fst x @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Le} 


IXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


= a ae* 
© ]190.DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
ES yes 2] NOXOF 
& 
& Plo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
= [Joe contRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
S [lit either, natify medical examiner} P.M. 19 
% 21d; INJURY OCCURRED [2le. PLACE OF INJURY (AT HONE TARA SIRE FACORE)/21f, LOCATION Street or RFD. Na Gity or Town County State 
While [Not while OFFICE BUILDING, FIC 
lat work —_at work ° 
220. | certify thot (|) (this hospital) ottended the deceased fram L2=24 1900, tolenct= 19_60 | that (I) (we) last 
saw the deceased olive an__t2=24— 19 and that in (my) (aur) opinion death occurred on the date and hour ond from the 
causes stated obove, (I) (we) (did) (did nat) view the body after death. 
22. SIGNATURE ; ‘Mino a aa 2c. DATE SIGNED 
3 
Kibpa l€. Balden.ade DEGREE PHYS CO) oecror CO tuivs. 
22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


7620 York Road, Towson, Md. 21204 


23a. BURIAt, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
cif 4 
Bi 12-28-68 el f B Ma 


B 
DIRECTOR 25a. RECD BY REGISTRAI 5b. REGISTRARS SIGNATURE 


Sz 30 PCLarvha, Vedkgs 


y / Gg 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 4 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
s 39 16947 
: CERTIFICATE OF DEATH 
u Ae 1. bo peta First Middle Lost 2a. DATE OF DEATH 2%. HOUR 
‘o So 2 eo lype or print] Monj Dg 
$ $53 WILLIAM J. BATICHLER December 17, 1968 M 
5 27S, 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In ers 1 UNDER 24 HRS. 
eee x male caucasian Pecember 27, 1889. fog Bahn fess es 
r i 3 7 Co aah (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED (NEVER MARRIED[] | % COUNTY OF DEATH 
= ee Maryland USA widoweD []_vivoRCED Baltimore rort 
f ees 3-6 »]10. civ oR TOWN OF DEATH Th NAME OF HOSPTALOR INSTITUTION (Ifrof in hospitol 20. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= 1U Towson oh “es D eek e Manor Nur Home during ate Bur HS BEEN ontractor 
a s ] Be > pf3e. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
{& 3 Ofiision) “STATE ap aan Baltimore | Sf3 "0C] | 4516 N. Charles St, 


1 Yi4: FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle dost 
sea) WAS aD EVER Hes ARMED aay . 6b, SOCIAL SECURITY NO. 17. INFORMANT Address. 
eee, 
Ce a O1-05-7836 |Mrs. Flo B. Batchler 


18, CAUSE OF DEATH (Enter only ane cause per line for {0}, (b}, and (c).) 


VA 
PART |. DEATH WAS CAUSED BY: / Z 
IMMEDIATE CAUSE (0) Lore Seon 1 (oth Zz Nts, A sik 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediote couse (0), (b}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH $ NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


permit. Then pleose remove 


led with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, 


g 


3 should be detached for use as the burial-tronsit 


17% Gy fiw Heenan fh Ag tre ARLE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yest] NO ne 


Ta, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INSURY OCCURRED {Enter nature af injury in Part ¥ or Part 2, lem 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While Nat while ] OFFICE BUILOING, ETC. 
fat wark —_ot wark 


22a. | certify that (I) (this haspital) attended the deceased fr 5 jes. ta, a) , that (I) (we) last 
saw the deceased alive penal Ya oy , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


: The low requires thot the deoth certificote be exe 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physicion ond completel; 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated: abave, (I) (we) (did) (did nat) view the bady after death. 
S 7b, SIGNATURE __/ net u ae A me Wc. DATE SIGNED 
So ) 

d at ev. 
5 Se 72d. PHYSICIAN'S a aren = aie a a Ph by 
aes | “NANE(Type) DY. Sylvar’ D. Goldberg ‘Medical Arts Bldg, Balto, Md. 
wisno aS === 
Sze Zo. BURIAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
at 3 o 
oF, nthipeHy  |12/20/68. Lorraine Pk. Mausoleum Baltimore, Md. 

va asc) | 2 FUNERAL DiReCTOR ADDRESS So. RECDLBY REGISTRAR | 25b. REGISTRARS SIGNATURE : 

0m nev, 1 Ieonard J, Ruck, Inc.- Balto, Md.~lh on UEC 1 8 1868 


R 1 MARYLAND STATE DEPARTMENT OF HEALTH 
4G8°6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ey 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16948 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost Yo. DATE KNOWN[~] Month Doy  Yeor 
(Type or Print) a =p OF  ESTI- -, ia; 
wee s FREDERICK C. RAVE DEATH Mato} OFS /6 9 
fe Be $ 3. SEX 4, RACE 5. Dy F BIRTH 6. hee IF UNDER | YEAR IF UNDER 24 HRS._} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o “ 1 ye 2 } Month - Doy Yeor 
752 Mm UZ er iets DEC 16 19 6 n 
P aol an ai | To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [EHEVER MARRIED [-] | 9. COUNTY OF DEATH 
So. E = country) Mo, USA winoweo J] ovo | (ZALTO, md 
ee 10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a= ) = ive street oddress} =~ during most of working fife, even if retired.) | INDUSTRY gs 
So? 2 ) EO SEX ave sims of ) eRe 2D, a mast of working tie a ) TL ar re 
BSE “2£e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3c. CITY OR TOWN 13d. INSIDE CITY LimiTS?—} 13e. STREET AND NUMBER 
Pat =] Py ~ 
Bos GS B/C] odmission) STATE MO, s hie COUNTY 2 0. CS SEX Ys [No Pyrze SHORE RO, 
Le a CATO: 
2€= z | [v4 FaTHER’s Name First > Middle Lost 1S, MOTHER'S MAIDEN NAME First > Middle Lost 
a . 
nee a : 
ee = = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= EE a (Yes, no, or unknown’ (If yes grve wor or dotes of service) ks i vel 
$e « # 212 -03-¥457 Alma GAVER ABOVE 
iste “abe ES f 
5 awe ie 2 1B. CAUSE OF DEATH (Enter only one couse per lineAgr (0), (b). ond-fe 2. ey peony tl 
28. ¢€ PART |. DEATH WAS CAUSED BY: ( p AD (M Qe Ce } Ce , a 
sie uf IMMEDIATE CAUSE (0) __A_ 2% fi pod VM 5 = v4 
ere” Oss a DUE TO, OR AS A CONSEQUENCE OF 75 A 
2s Pd Conditions, if ony, which gove ( Y} 
4 f=] tise to immediote couse (0), ) ae 
aPU i y 
5 o6 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF \J 
Bee 8 ile eo fy —_—— 
= 5 = G 
Te 
ig 
2 
: : 
2 
es 
= 


inet 
2 } 
| = os Ome! —— 
$ i | 190. DATE OF OPERATION —]]9b_ CONDITION FR WHICH OPERATION i 20. AUTOPSY? 
ee ele IS PERFORMED? ' 
Al= YES xo CJ 
& [21o. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
oF = | PRIMARY [JOR CONTRIBUTING [—] HOUR A.M. 
& [CAUSE OF DEATH P.M. 
= 


Mi. 19 [ee 
2id. INJURY OCCURRED — | 2le. PLACE“OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City gf Town County Stote 
WHKE NOT WHRE foctory, office building, etc.) 
at wore C1) iat worx 
220. \ certify that | toak chorge of the remoins described obove, held on Autopsy[_], _Inspectich [_], Inquiry CK ond in my opinion 
. a Rg “A 5 
death resulted from: Natl cal ¢ 7], Accident [], Suicide 1], Homicide [1], “Undetermined manne 


O 


CHIEF MEDICAL EXAMINER =] 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after di 


the funeral directar. Page 4 shauld be fo! 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 


TO peru bicar EXAMINER 
necessary, please execute the cert! 


SIGNATURE ap, ASSISTANT MEDICAL EXAMINER ] 2, DATE SIGNED 
cxannieee - ty { to y \ DEPUTY MEDICAL EXAMINER ‘fi-}~ Z 
Ay NAME (Type) CO, (Ee tal A ue e< d fh } ADDRESS(Steet, city, town/er codnty) 
BURA, CEMATION, "Yb ¥ a oe 73d. LOCATION (City or Town) (Gunty) (Store) 
Ri /AL [Specify] 7 af *¢ 
Bo Rae J PAK LAWw)pL BALTS Mo. 
7A FUNERAL DIRECTOR ADDRESS 750, RECO BY REGISTRAR | 250. REGISTRARS SIGNATURE 


wastes | T&S COMveLLY sons 300 mack |mDEC19 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ° a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
ees ay * 
41693 CERTIFICATE OF DEATH 16949 
x ik ies era J at (Gui 4 Middle Last 2a. DATE OF Cea ‘ f 2b. HOUR 
3 lype ar print) ose sie jan! Da vy 
3 ip! ppe) Bavota December 1968 M 
i 3. SEX 4, RACE $, DATE OF BIRTH i a ears TFUNOER | YEAR | iF UNDER 24 HRS. 
= bs, cry IN 
S 2 Male White April 16, 1877 2 kag Pat bess 
yr — 3 7o, BIRTHPLACE (State or foreign] 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
a AS cu”) Ttaly UsAG en AS WIDOWED B&F Divorced [J Baltimore a 
= BE 10. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of wark dane Pehl OF BUSINESS OR 
= oe Hye street qddress, dur ast af warkipg life, even if retired.) | INDUSTRY 
'/ S35 Dundalk Sst" Jaydee Avenue Bere. employed Sho 
se 4. < |!3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CIT LIMITS? -—-|'13@. STREET AND NUMBER 
a ladmission) Wie ryland 13b. COUNTY Baltimore Dundalk YeS[_] NO fx] 851 Jaydee Ave. 
ve / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Bavata 2? 


P 


should be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any evél 


1éa. WAS DECEASED EVER IN Us, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT on. Address 
Ni nearurknawn) | (yepevesdwssnn! | 217-16-6170 |Roland Bavota, 206 Parkwood Rd. Dundalk, Md 
= Ss eS 
1B. CAUSE OF DEATH (Enter only ane cause per line far. {a), {b), and (c).) AETWEM ONSET hale 
PART |. DEATH WAS CAUSED BY: 


y =, IMMEDIATE CAUSE () 
Vit? 1e DUE TO, OR AS A CONSEQUENCE pF 


, 
Canditians, if any, hich gave i] G2, Se Se4, opey 
tise ta immediate cause (a), (b) cit & : 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


Qeclusroy 


uires that the death certificate be exe 


lst 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

s| 7+ 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

We CAUSES OF DEATH? 

= YES No 
& 
& [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
& | POR CONTRIBUTING [-] cause OF DEATH HOUR A.M. Manth Day Year 
5 [i either, notify medical examiner Mi. 
= 


After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


) P. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, FER) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While o Nat while Oo OFFICE BUILDING, ETC. 
fot work —_at wark Chey 


22a. | certify thot {I) (this hespital)-ettended the deceased bor £-[ wr 19 E27, to 747) 19 , thot (I) (we) last 
saw the deceased olive an L2 2___\9_@ © and that in (my) (aur) apinian death accurred on Ike and from the 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ®.... PHYSICIAN: The law re 


“ causes stated abave, (I) (we) (did) (did’not} view the body after deoth. een - 19EF - 

226. SIGNAIERE . 4 2c. DATE SIGNED 

Z ferns & Doecte Huda 8" tion O HM O| 1/2/65 

-* F 72d. PHYSICIAN'S F ADDRESS 

z | NANE(YPe) ©=Morris Jacobs M.D. 010 North Point Rd. Dundalk, Md. 

5 BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
2 RENOVA Spat) 1/4/69 Gardens of Faith Cemetery Baltimore, Maryland 


Duda, 7922 Wise Ave. Dundalk, Md. 


30M REV, a 


Fe ‘UNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
VRAIS ohn J. q) G a. \ 


DATE 


il 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AGBO 16 
16828 CERTIFICATE OF DEATH 950 
& Se T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
£ —~Se4 a 
8 Bes (peor pint) JAMES FREDERICK BAZEMORE DECEMBER'"'23, "968°" 4: 30p 1 
2 
5 2s 3. SEX 4, RACE S. DATE OF BIRTH 8, AGE [In yes wae a as 
= st ebirthdar 
5 MALE NEGRO 2/10/23 agree 
3 7o, BIRTHPLACE (Stte or foreign 7b CITIZEN OF WHAT COUNTRY? 8. aprieo #6] NEVER MARRIED[] | % COUNTY OF DEATH 
« = NES SHINGTON, D. C U.S.A. WIDOWED DIVORCED BALTIMORE, Md. 
a 
2egs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital |120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
2 
€ Ete ) 4 if retired) — | INDUSTRY 
aS en if retired. 
= @Ss FORT HOWARD HANS ADMIN. HOSPITAL |“ "3wctrrranaateE”| 
see 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE city ums?” ]13¢@, STREET AND NUMBER 
a 
= 550 iby Ann Sony —— __| BAUrINoRE |“ 0 | 1419 CHESAPEAKE cr 
> ®, ALD Lage z. = 2. 
5 3 e Ey [04 FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ee RUFUS -- BAZEMORE ETHEL -- HOLMES 
ee i= gs 
ie Siete Y6o. WAS DECEASED ae TW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
yo ‘wo unknown’ If yes give wor or dates of serv 
= 2.8 9 18 10 98 NI RECORDS, VAH, FT. HOWARD, MD 
— Sc> f hte —— as 
= hE aT 
& gfe 18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (c)) scat ae al 
= 32° ERTIES BEV CU EY: GASTROINTESTINAL HEMORRHAGE 
2 Ses 5 ‘ IMMEDIATE CAUSE (a) 
- sf” 
. 8 Ss 7 DUE TO, OR AS A CONSEQUENCE OF 
#3 2.5 Conditions, if any, which gave b) ACUTE RENAL FAILURE 
= a oe rise ta immediate cause (a), 
£ Ss Se) = stating the underlying a DUE TO, OR AS A CONSEQUENCE OF 
4's sea lost. oe 
$3 Bs< st £78 X ta 
es S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Poke 
eree © z BRONCHOPNEUMOn TA 
Sea,8 © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 9°08 O12 Vis aa ra CAUSES OF DEATH? autopsy 
eecge Si 
Ape Ee & [Zo. ACCIDENT WAS UNDERLYING [716 TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Par | or Port 2, Item 18) 
a5 eet & J Clor conteisuting (] cause oF DEATH HOUR AM. Month Day Year 
Yaetvs & [Lif either, natify medical examiner) P.M. 19 
2s s22  ] 2d: INJURY OCCURRED] 21e, PLACE OF INJURY” (AT HOME Ti SRE FACTOR) PIF LOCATION Street or RFD. No. City or Tawn County State 
Ef 238 While [= Not while OFFICE BUILDING, ETC. 
of te lat work —_ot wark 
x = : : 9 A 5 
Z>Se8 220. | certify thot 3 (this hospitol) gttended the deceosed Som DEC 13 , 19.68) to_ DEC 231965 thotxl) (we) lost 
eas sow the deceosed olive on__DE i | alll 1969 _, ond thot in $29) (our) opinion deoth occurred on the dote ond hour ond from the 
Heese couses stoted above,a) (we) (did) {akacnea view the body ofter deoth. 
eo Pan 
ae5se 2b. SIGNATURE 2 PPV GNFES 
we tne ATIENDING MED. STAFF gy 
On L9G Ltherd Dries HE O Bon OA 
Sees ||" Reubiten D a ae Mati 8 eens 
= 2 NAME (I y fe De 
ebgee / ( . AR, FT. HOWARD, MD. 
2 25 3 3 23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (Stove) 
et os BEF Eee“) -28-62  |Harmony Cemetery ince 
24. FUNERAL DIRECTOR : ADDRESS Ta, REC . PSEA coreg 
me my BARNES AND MATTHEWS PUN b MOON ' 
ale AL a | _3419 1th st. ny wl Hbltimore Mid 7d 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 4632 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ CERTIFICATE OF DEATH 76954 
a 1 ie co First Middle Lost 2o. DATE OF - , P ¥ 2b. HOUR 
7 @ OF print tt 
85 ype OF (ps ARR Bee my, + lont Joy ‘er, TAL 
o st bin HIN 
wig M2 prif 4 & EF, es Fay fo 


fod iw (Stote or foreign 1b. Ble 2, yd oar 8. marRiep (Oy Never marrien D4 9. COUNTY OF DEATH 
Pe nth WIDOWED (] __DivoRceD [] B altimoee. Md. 
\ 10. CITY * ae oF 5) i LA OF fons INSTITUTION ul not in Ds 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eh é qive ical ont s) g during gal of pag ite even if retired.) INDUSTRY 
ue k ew Ay AR Abn Ri 
2 lee: "DSA RISD ( et deceosed lived, il ist Rovdente ae V3c. CITY OR TOWN 3d. INSIDE CITY LMITS? Be ae AND NUMBER 5 
e u ; 
jodmission) 13b. € Baldo. Fo /ieeson| SO “O 7320 Roly brew Joe. 


bon_papers. 
event, within eee after death. 


carl 


opseson)pletely filled in b 


c=] 
E Te ie NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
S bakwo wk wowW 

Ses Too. WAS DECEASED EVER IN - ‘ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Adres 
voo 
ees Yes, no, 01 own) {If yes gove wor at dates of service) i- Ditto ° laws fee Ave | 
Pee ib, == mete Ress Fjte 
Geos ts 7 
253 a Oh ee 
SEE 1B. CASE OF ea re ere couse per line for (o), (b), ond (c).} Psi hom 
ge5 : IMMEDIATE CAUSE (0) Chased bate 6 wont, 
Sag / DUE TO, OR AS A CONSEQUENCE OF 
a, Conditions, if ony, which gove b 
= as tise to immediote couse (0), (b) 
fe s stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF ' 
bea ree lost. Ls & ) 
3 lost 
5 


"i 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


BSS 
BB 
s2e terrgbaberetes, G to 
a = X J 
RS 2 “5 (ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WASBERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
hE Xx S YC] No CAUSES OF DEATH? 
£s2 ATE 
2235 & [aTo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ez & | Cor conmrisutinc (7) CAUSE OF DEATH HOUR aN Month Doy Yeor 
E05 8 (If either, notify medicol exominer} 19 
S2a = [2id. INJURY OCCURRED | 2le. PLACE OF ‘iar ( KHON, FARM STE FACTORY) 71F. LOCATION Stroet or RED. No. City or Town County Stote 
Rey 5 2 While Not while ] OFFICE BUILDING, fC. 
=a lot work —_ot work 
eS 
Sad 220. | certify that (I) (thi l) attended the deceased fr tae 1D 19 D9 HG Peg. 19.6_&_, thot (I) (we) lost 
23 Y 
rae saw the deceosed olive pie a ord that in (my) (oF) opinion death occurred on the date and haur and from the 
g3= couses stated above, (I) (we) (did}(did nat) view the body after deoth. 
a 2b. SIGNATURE Gx ‘ y ae va a: 2c. DATE SIGNED 
id S th j 
=23 Us » DEGREE PHYS. oirecror C) pays, C1 4 he 
22 
eco 22d. PHYSICIAN'S 22e. ADDRES 
zee | NAME (Type) Mieke 6. 6S wes G30 / Qt. Peels. kr 
ao eat om) fivG 
wou 
2+s5 = 
SoS 230, BURIAL, CREMATION, | 23b. DATE. 7 valle NAMB OF CEMETERY OR CREMATORY 23d. f LOCATON ( Town} wunty) (Stote) 
& 55 VAL (Spgcif é , 
o3* wal OVAL Spa £8 ap la) He Park vine” Balt 
oe . : 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Dey if nMEC$ 1968 fChavnblag Mecetge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


« 1. eg First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
> ‘a lype or print) y ¥ 
3 GEORGE As BELL Moa oy) 28 12:00 
s Sub 3. SEX 4. RACE 5. DATE OF BIRTH ®, AGE (In years 
S 285 MALE NEGRO 3/6/96 Foe vas 
w nae) 
3 af 3 To, BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= =S~ OMIM caROLINA U.S.A. wiooweo K] oor] «| BALTIMORE COUNTY, as 
= -ze 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in haspital 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
a ss, eS + taal rie . if ij I 
= Se 23 FORT HOWARD ova “i. HOSP. FT HOWARD." Baghnenle vent renred) SHOT PTOYED 
=. 130, USUAL RESIDENCE {Where deceased liyed, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
B “BLS 95 fodmission) stan , 
S Fes AZprer) MaryLanD (/ OMPoCoMICco SALISBURY | YSK) sof |LO2 SECOND STREET 
oo 
She EE 1) [FATHERS NAME First Middle pew 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 ; 
@ .6 5c HEITIE DAVIS 
Se 
£ 3 a Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= ses Yes novqranisows) |r E"""" 1216 Uy 20 79 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
£4 3 aT 
& oe E 18. per oe eae ane cause per line for {a}, (b), and (c).) sewn one AND cea 
2 £8 ART I. B 
3 He 5 A IMMEDIATE CAUSE (0) BROnCHOPEUMOn TA 
3 53g 30 ‘ DUE TO, OR AS A CONSEQUENCE OF 
= 2-3 Conditions, if ohy, which gave (y_ PULMONARY CONGESTION AND EDEMA 
eee rise ta immediate couse (0), ) 
= ro 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF L 
S3Bse lost. (9__DIFFUSE CEREBRAL EDEMA 
Be 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a 
= S Se 5 ames 
22s 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 i = ves) no CAUSES OF DEATH? YRS 
& 
3H 2  [2l0. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
i = | or conmeiburing (7) caust oF ocatH HOUR AM. Month Day Year 
= 3 {If either, natify medical examiner) P.M. 19 
S = | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (z HOME, FARM, STREET, be 38) 2If. LOCATION Street or RF.D. No. City or Town Caunty State 
a While) Nat while OFFICE BUILOING, ETC 
= lot work —_at wark 
by 
= 


Za. U centty tht (Ts Posen engage dewared SOC, to be LY TIED 19, that) (we) Tost 
pr Ale? neni BB aes: Ean ect inthng ot) nigh death Fe 


je 3 should be detached for use as the bi 


Page 4 may be retained by the haspital or ottending physician. 
shauld be filed with the State Dept. of Health prior to burial 


= 
= 
4 
= 
= 
2 
3 saw the deceased alive an Ps accurred on the date ond haur and from the 
we causes stated abave, &) (we) (did) (GAS¥-view the body after death. 
= 
<3 2b. SIG 2c. DATE SJGNED 
@: Z {353 = vee NEO Hie OS a] LOAN 68 
a Ge PHYSICIAN Ne. 
Beges || | tt, PEPER V. JUVAN, M. D. | * AFAR FORT HOWARD, MARYLAND 
aa-¥s , ianeinmearecti aS 
2 s 3 %o. BURIAL, CREMATION, | 28b. DAT Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
et e* Ny SOREL” 2/2.9_/ LQGREEN ACRES CEMETERY SALISBURY, MARYLAND 
) 


24. FUNERAL DIRECTOR 
ae: 


"Y 


< 
g5 
> 


Airey 


a AW eae 


; 1 . MARYLAND STATE DEPARTMENT OF HEALTH 
: [VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cc " ‘ t 
Pa, STATE i6S +f MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16953 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20. DATE KNOWN[Z)-ienth Day Year 2b. HOUR 
228 % rat) sidames N Bennett beam wali) 7:2 sy 602% eu 
eos S. DATE OF BIRTH acy A A Pe 2d. HOUR 
oe : at pisshday} 
S82 5 2 i 12/27/13 mf | | [| Mt 12 21 68 )p 
al a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEGRE ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ — ee ct county) Virginia USA winowed [] oor] |Baltimore County Md. 
7 2° [io ary on TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
2 454| Baltimore County |*artditere County Generale rtaim use igned [WER nit 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 


3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER ubb erCo e 
Mt. Airy ws sock |Rt. xxx 1 


/ 6] admission) STATE Vi q < Bb. COUN ne derick 
a 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Urey Bennett Anthela Hammond 
SEAS TESEASD EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5. 20, ; dates of 3 i . 
(Yes, no. RF nawn) {if yes give war or dates of service) 236-10-20 Mr. Lehew 97 idge Aves 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly one cause per line for {a}, (b), and {c).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


41/0 DUE TO, OR AS A CONSEQUENCE. OF 
Conditions, if one which gave tb) Athen. 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. iz>an ff 
= 420 a) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Slipped disc. 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION r AUTOPSY? 


x< 


? 
WAS PERFORMED? YES Not] 


This certificate shauld be executed within 24 haurs afte death 


necessary, please execute the certificate, writing the word “pending” in penc 


Zila. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


= 
S 
S 
5 
= 
g 
= 


DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, town, ar caunty) 


J. Nelson MeKay, 


b 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's 


BURIAL, CREMATION, 23b. DATE 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. File pages | 


+s f PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& . CAUSE OF DEATH P.M 19 
= = 2d. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, ‘21f. LOCATION Street or R.F.D. Na. City or Town County State 
= = WHILE NOT WHILE factary, affice building, etc.) 
= S at work LJ at work 
2 5 22a. | certify thot | took chorge of the remoins described above, held an Autopsy [_ J, Inspection [Z¥* Inquiry & and in my opinion 
¥y 3 death resulted b , Suicide [], Homicide [[], Undetermined monner [_] 
2 
r ‘S atl CHIEF MEDICAL EXAMINER [_] 
ry 
z= iS SIGNATUR a 7 ‘ mp, ASSISTANT meDICAL EXAMINER [] 22b. DATE SIGNE 
5 3 
a > 
we i=3 
=) 3 
° wn 
2 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
ete iD , ; 
Ur dL piDec, 26 68 M @) e oga holas,W.Va 
24. FUN FOR aECTOR cae ‘ADDRESS 1a 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
Ma AtaME Molesworth funeral Home,Damasevs, MG ly QEC 21 1968 PoHorkag Yao 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 46942 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sted 
tay CERTIFICATE OF DEATH 
a 1. DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 1% 2b. HOUR 
s 2s ‘Type or print) Dy : 
3 £58 cae Jesse Lee Bennett, Jr. a ay IkilSA M 
5s 205 3. SEX 4. RACE S. DATE OF BIRTH 5 AGE (Wo aa [_1F UNDER I YeAR TWF ONDER 24 HRS 
£ a 3 lost birt TAS] DAYS | HOURS | MIN. 
Ss £8 Male White 9-21-1914 54. es. Acie 
eae ae Sa foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [KX] NEVER MARRIED 9. COUNTY OF DEATH 
é€ = Md. USA WIDOWED DIVORCED Balto. MMe. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
‘ CPE} si" oddress) during most af warking life, even if retired.) INDUSTRY. 
Carne Harford View Dr. Carpenter ontruction 
2 [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
* [odmission) “STATE WG Md, =| 8. COUNTY Ratio. Carney Ys(] NOK] | 9233 Harford View RK.Dr. 
| 14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 


Jesse Lee Bennett, Sr. Anna Adlesberger 


Ta, WAS DECEASED EVER NUS. ARMED FORCES? 1b. SOCATSECURITY NO. 17. THFORMANT Address 
218-01-1399 Catherine W.\ Bennett Samd@ as # 13 
PART |. DEATH WAS CAUSED BY: 


, crematian, ar remaval, and in any event, within 72 haurs a 


|-transit permit. Then please remave carban papers. 


tise to immediate couse (0), 
: 2nd 


IXIMATE INTERVAL 
Lead pba gep dam BETWEEN ONSET AND DEATH? 
a) IMMEDIATE CAUSE (0) aap Lov Wp YA ig ig ee re ps) 
stoting the underlying cause, DUE TO, OBaASA 
lst ALM Pe! Yj 
/ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

Ys nwo CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


E <A 
Conditions, if any, which gove = pees Z Lt bd. Wp af p ai tS 7, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ry eo 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
PAM. i 


The Jaw requires that the death certificate be ex uted hi in 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


(If either, natify medical exominer) q 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) } 21f. LOCATION — Stytet ar R.F.D. No. City or Town County State 
While - Not while OFFICE BUILDING, ETC. 


lot work —_at work 


After this certificate has been signed by the attending physicion and campletely filled in b 


Zo. Veertity tho/{) his hospitgl) ottended the deceosed {yon peed L_, Wag. 10) es Wars, thar!) Jwe) lost 
<4 ‘aw the decéaséd alive on“? batt > W9Bes gid that i Apert Ipur) opinion death occurred on the date and hodrend from the 


{touses stoted obove/{Hy Wwe) Kdrd) didnot) view the body a fer death, 


; 2c. DATE SIGNED 
W) ATTENDING Gy a STAFF 
el Ons te 4 ? DAGREE PHYS pirecror C) pays, O XRERK 12-2-1968 
22d. PHYSICIANS W/ 22e. ADDRESS 
NAME(TYP) G@orge T. Gilmore, M Lanham Bldg., Lutherville, M 
1730. BURIAL CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pheno, if . 
age”) 1224-1968. _|eupdene of Geith Con, Fullerton Balto. Md. 
2. er DIRECTOR 250, RECD BY REGISTRAR 2S. REGISTRARS SIGNATURE 
ah ow BEC D 1968] ¢eHertas Yorrpe, 


e 3 shauld be detached far use as the buria 
led with the State Dept. of Health priar ta buria 


fl 


directar, 
—e b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
Pp 
e 


s 
> 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 


463 A3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 168955 
Iteml7 FilmG08 1/3/69 kk CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
{Type or print} Month Day Year 


Charlie pM 


Bent x 68 e 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years Te UNOER 24 HRS. 
fost birthday) MIN 

M Ws Ma 88 g YRS. "9 | aa 


] 
causes stated abgfe, (I) (we) (gid) (did nat) view the bady after death. 


: ee j 
ATTENDING MED. STAFF 
EN 2 Awd. Af) deere _ pas irécror LI pars 
22d. PRYSICIAN'S ieee 22e. ADDRESS 
— 
mitt) HARRY § lr pm Sits FOL 
230, BURIAL CREMATION, | 23b, Di 


ATE. -. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Taw (County (s 
Beenovautecy) 12/26/196e |New" Chthedrar"tenetery Beabvamero. Marguead Se 


QQ EA Bake & sous 4101 Bandon Wve. (AREY Wha [ParBe 


22. DATE SIGNED, 


— 


7a. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. japRieD [] NEVER MARRIED 9. COUNTY OF DEATH 
country) =— 
Be os A 3 WIDowEDE | _ DIVORCED Balt Md 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
i. A givg street address) during pyast af working life, even if retired.) INDUSTRY 
= 4 gee ; aradige Nursing Home Retired 
e ey 130. USUAT RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? | |e, STREET AND NUMBER 
S 2 fedmission) STATE 13b. COUNTY Yesi~) No] 
rH? E > @ Q 4 nates 
iS eyo fi Ma ate Cate = cS PS Rs 
B wes / ism Middle Tost 
2 Wes 
© 882 Tob SOGATSEEURIT WO. 7M oP SER Sehud 
= . EYER R Ch 5 J idtess, 
Zz es Yes, no, or unknown) | (t¥yes gve woro ots f serve) pre ag rs. Helen 921 Masefietd Rd, Balto Md 
= ry DS a ry A 2 eA e f 
oS aS 3 a i; a~ ne i i a, Te PROXIMATE INTERVAL 
2 pee 1B. CAUSE OF DEATH (Enter anly ane cause per line for ond (<3) enn: Gale aa 
€ 5.8 PART |. DEATH WAS CAUSED BY: ei 
S=5 ; IMMEDIATE CAUSE (0 Sj A 
8S SES , 
= Beet AIDE DUE TO, OR AS A CONSEQUE ; | 
= SS Conditians, if any, which gave 
is We tise to immediate cause (a), (b) 
= ae hs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 Bs Be @ ae 
ee 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.PEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
(3 uo t 2 
= 22 z 4 LAA 
3s ne & [190. DATE OF OPERATION | 19b, CONDITIONFOR WICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© Se a CAUSES OF DEATH? 
Re ge = es no 
= =e 5 [2Ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, ttem 1B) 
2x & | Dor conreipurine (7) cause oF rath HOUR AM. Month Doy Yeor 
35 6 [lit either, notify medical examiner) P.M. 19 
£2 = [ 71d, INJURY OCCURRED [2Te. PLACE OF INJURY (AT HOWE FARM STEEL FACTOR) 71f. LOCATION Street or RED. Na City or Town Caunty Stote 
EES While Nat whil OFFICE BUILOING, ETC 
33 lat work —__at wark WV Ee @ a 
es 22a. | certify that (1) (this haspita!) attended the defpaséd fram b f\9. , to ee , that (1) (wef lost 
Bs - : b ; = 
Sts saw the deceased glive an Es 9___, and that in (my) (gér} opinian death accurred an the date and haur and fram the 
ze 
ers 
2s 
c= 
sakes 
22 
Se 
Qa 
* 
2 
Ay 


Page 4 moy be retoined by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYS! 
should be 


s 
3 
= 
a 


- 


1 
S 


NOU KK 
10. CITY OR TOWN OF DEATH 


LTIMORE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 69 
FOR STATE 16944 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16956 
HEALTH DEPT. |? pee First Last 2a. DATE KNOWN] Month Day Yeor _ ]2b. HOUR 
£2 % iP THEODORE BERKOWITZ oly iii qDec-8, 68 |1:08A 
Oe = 3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (In yeors | _IEUNOER | YEAR HF ONORR 24 HRS__¥ 9c. DATE PRONOUNCED DEAD 2d, HOUR 
Rh 17-1908 [Shoal | [|| tem Docs 8,68 1:05) 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [QX] NEVER MARRIED ["]_| 9. COUNTY OF DEATH 
3 country) ‘ U.S.A. wipoweD DIVORCED Baltimore Md, 


11, NAME OF HOSPITAL OR INSTHYTION WA in pes ig 


12a. USUAL OCCUPATION (Kind af wark dane 


ive realy paciess be Sto 


re Parking L 


12b. KIND OF BUSINESS OR 
‘4 tages mast of worki g lite, even if retired.) me RORVETTE 


V3d. INSIDE CITY LIMITS? 
ves] sol] 


. } 130. USUAL RESIDENCE (Where deceased tived, if institution: Residence before} 13. CITY OR TOWN 


odmission) STATE Maryland 3703 Fa 


I3e. STREET AND NUMBER 


llstaf£ Road 


7 (ia FATHER’ Name Fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
JACOB BERKOWITZ YETTA 4 
Tc, WAS DREAD ERIN US. AED FORCE? T6b. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
'@S, NG, of UNKNOWN, (if yas give wor or dotes of service) = 
es (eee a eae ARTHA_BERKOW 703 FALLSTAFE RD, , APT,€ 


1B. CAUSE OF DEATH (Enter onfy ane cause per line far (0), (b), and (c)) 
PART |, DEATH WAS CAUSED BY: j : ; ; 
TH DEATH WAS TMCDIATE CAUSE (a) AT teriosclerotic Cardiovascular Disease 


DUE TO, OR AS A CONSEQUENCE OF 


{(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(0) 


4 | 
Conditions, if any, which gave 
tise to immediate couse (0), 
stating the underlying couse 
last, 


-transit permit. File pages ]and2 wit theo 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


bes jy Orn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
fl A i 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20, AUTOPSY? 
YS &) Nol 


21o. EXTERNAL CAUSE WAS 


2b. TIME OF INJURY Month, Doy, Yeor 


2c. HOW INJURY OCCURRED {Enter nature of injury in Past 1 or Part 2, Item 1B.) 


MEDICAL CERTIFICATION 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olon 


TO — oo EXAMINER: This certificate should be executed within 24 hours ofter on. delay 
necessary, pleose execute the certificate, writing the word “pending” in pen 


24, FUNERAL DIRECTOR 


VR AISME 
10M REV. 1 


2 
3 
a 
o 
$ 
3 
= 
3 
@ 
3 
<= PRIMARY [__] OR CONTRIBUTING [_] HOUR A.M, 
$2 CAUSE OF DEATH PM. 9 
bate Zid. INJURY OCCURRED —_| 21e. PLACE OF INJURY (At home, farm, street, 711. LOCATION Street or R.F.D. No. City or Town County Stote 
5 2 WHILE NOT WHILE factary, affice building, etc.) 
Sasi arworx LJ ar work 
Be 220. | certify that | tack charge af the remains described above, heldan Autapsy[3q, _Inspectian (_}, Inquiry [_], and in my apinian 
By death resulted from: cident (J, Suicide (J, Homicide [], Undetermined manner 
3 rad CHIEF MEDICAL EXAMINER [[] 
3 
oz SIGNATURE roe. mp. ASSISTANT MEDICAL EXAMINER Ed 22b, DATE SIGNED 
se ; December 8,1968 
wi EXAMINER'S DEPUTY MEDICAL EXAMINER (—] 
2s dward F. Wilson,M.D ;, Ta oF ore 
25 NAME (Type) Edward F. Wilson,M.D. ADDRESS(Sireet, city, tawn, oF county) 
2 7 a. Oe 
“oO 23a, BURIAL, etl 3b, DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
cify 
BURIAL 12-9-68 _GHR KNESSETH ISRAEL ANSHE BFARD, ROSEDALE, MARY LAND 


SOL LEVINSON & BROS, ,6010 REISTERSTOUN ROAD 


28a. RECD BY REGISTRAR 


onEC 10 


‘25b. REGISTRAR'S SIGNATURE 


in 2 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


quires that the death certificate be exec ed yi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16945 CERTIFICATE OF DEATH 16957 
* Ne 1 tite a ait First Middle last 2a. DATE OF DEATH é . 2b. HOUR 
~ 375 8 OF print ut De 
S53 ‘orp DR, HAROLD HANS BIX DECEMBER 23°" 1968" a 
ae ich e ; 
ALE WHITE APRIL 20, 1897 71 ws| fol 
a Al Oy (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 4] NEVER MARRIED] 9. COUNTY OF DEATH 
"Yfinene U.S.A wiooweo []_owvorceo F BALTIMORE ja 
= 10. CITY OR TOWN OF DEATH i. ve pr HON OR INSTITUTION (If nat in haspital ie USUAL OCCUPATION (Kind of ere oe ee ul OF BUSINESS OR 
ive street address) in t ing Jife, even if reti 
BALTIMORE le 18° TTBERLANE ROAD ins VY CANS eee) NRO OLOGIST 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 


ladmission) STATEMARY LAND 13b. COUNTY BALTIMORE 


J 


134. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 


VST) NORK 16875 TIMBERLANE ROAD 


“I 


14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
DR, ELIAS BIX ADELE BIX 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? ___[16b, SOCIAL SECURITY NO. __] 17. INFORMANT Address 


Yes, a | {fF yes arve wor or dates of service) 


220-46-5047 _|MR: LIZABETH BIX, 6815 TIMBERLANGK ROAD 


18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), gna (c).) Sb Laat 


hen please remove carban papi 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: / 4h ; 
IMMEDIATE CAUSE (a) bind wtchrts. CY bu i 


Li / } DUE TO, OR AS A CONSEQUENCE OF 


Canditians, fan , which gave 
Y. Which g ) 


rise ta immediate cause (a), 
DUE TO, OR AS A CONSEQUENCE OF 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


stating the underlying cause; 
fast. 


= 
E 
3 
a. 
a 
é 
= 
3 
3 
3 
2 z renee: 
= © 190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
be ] CAUSES OF DEATH? 
8 X= ys) =O : 
= 
2 © P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
2 & | Coor conreisutins [7] cause OF DEATH HOUR A.M. Month Day Year 
5 | 5 [lif either, natify medical examiner) P.M. 1 
2 = [21d INIURY OCCURRED [2le. PLACE OF INJURY (41 HOME FARN, SREY. FACTORY) 21f, LOCATION. Street ar RFD. No. City ar Tawn County State 
3 While [> Not while [7] OFFICE BUILDING, ETC fh 2 
os fat wark —_ at wark. i\ a ca 
3 22a. I certify that (I) (this haspital) attended the deceased fram s ald. , ta 4 19 ¥ that (1) (we) last 
= saw the’ deceased alive an D319 £- §, and that in my) (aus) apinian death accurred an the date and haur and fram the 
3 causes stdted abave, (I} (we) (did) (did nat) view the bady after death. 
5 2b. SIGNATURE \ _ F- = atric ee ariel 2c. DATE SIGNED 
ss e jo-2/] > FLED? vecree Pins (recor O pays. O 
“ 22d. PHYSICIAN'S 22e. ADDRESS 
=3 | Nancie) JOSEPH GROSS 6911 PARK HEIGHTS AVENUE 
5 SS ———— 
¥ 30, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= REMONALISpecif 
i BURTAEY | 12-25-65 HIZUK AMONO (ARLINGTON) |BALTIMORE, MARYLAND 


Sb. REGISTRAR’S SIGNATURE 
N a (j 


iy EP it 


mars ufyl) | 2 FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 
exact SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD | ,,.0EC 30 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


.N 


ALC , 
fi 416946 CERTIFICATE OF DEATH 16958 
se TDECEASED-NANE First faidle Last 2a, DATE OF DEATH 
3 i Month 
3 (Type ar ri) DORIS NACE EENORA BLACK DEC iS lant! 2 Day] 96 B" 
3 — 2 3. SEX 4 RACE 5. DATE OF BIRTH ‘anger 
P= 
Ss 255 FEMALE cAU 5/12/1909 BR es 
r Eat) 7a BIRTHPLACE (tte or frig [7b ZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED) | % COUNTY OF DEATH 
‘4 it 

Se aa county) MARY LAND USA wipowen [%} _bivorceD [J Baltimore, Md, 
“ 22 __ [io crv oR Town oF DeaTA 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
2 ae = G Towson give street address) ® during mast af warking life, even if retired.} INDUSTRY 
= 282 Greater B o. Hospital Secretary W 
5 sO s r= Ie USUAL RESIDENCE (Where deceased lived, if institutian: Residence bafofe {13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —-] 13e. STREET AND NUMBER 
2 avo. admission) STATE 13b. COUNTY 
2 bss~, Pe eattimore = YS OO [4639 Marble Hall 21212 
ats iS = / TC PAWERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

c Seg 
g ot Roland Nace Leonor’ Briggs 
cS iS Toa, WAS DECEASED EVE ARMED FORCES? SOC ITYNO. _[17. INFORMA ‘Address 

\ BS 6a, WAS DECEASED EVER IN US. ARMED FORCE Tob. SOCIAL SECURITY Ni 7. INFORMANT 
= Yes, na, pr unknown! IF yes give war or dates of service} a 
Es ou == 216-44-2917_|Edward A. Briggs (Uncle )6300_Burchwood Ave 
3 ps spate tee eb ce a sed 
ot 18. CAUSE OF DEATH ead ease couse per line far (a), (), and (c).} . SEIWIIN OWS is pean 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Maw Ow 


174X 


DUE TO, OR AS A CONSEQUENCE OF 
es : ; iy is u 
coamteyitaeny py Raaahiorns Horegiy boll gabube hates 
) R & 


|, cremation, or rem 


stating the underlying cause, 


last. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
‘ D 
/ x tate + emma of Aye 


A 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes RI No CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the buriol-transit permit. 


S 
S 
2 
& 
8 
a 
oe 
s Zia. ACCIDENT WAS UNDERLYING {21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 18) 
ea [[UOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
‘Ss (if either, natify medical examiner) P.M. 19 
= 21d, INJURY OCCURRED] 216, PLACE OF INJURY (AT NOME FARM SEE FACORY.)] 214, LOCATION Street ar RFD. No. City ar Tawn Caunty State 
es While > Not while OFFICE BUNLDING, ETC. 
a 
- lat work —_at wark 
2 > - ~ 7 
2 22a. | certify that (I) (this haspital) attendgd the deceased from , 19.O$., to #1969, that (I) he last 
2 saw the deceased alive an Vv 19. @3_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
= causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
a = 2b. SIGNATURE nO aie es aA 2c. DATE SIGNED 
— j 
3 ASD DEGREE PHYS. OO pirecror CO pays, DL icf. a/ o§ 
s= 22d. PHYSICIAN'S ie. ADDRESS 


NAME (Type) 


a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County} (State) 
REMOVAL,(Spegi ; 
HMOVAL{Spasty) 068 Baltimore, Md 


a. REC eee 19 ¢ 3 Pore ned px 


Poge 4 may be retained by the hospitol or ottending physician. 
ector, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certftica 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 G9 a vd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LOSS 


CERTIFICATE OF DEATH 16959 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 


£ I 
{Type or print) - : Month Do 

3 Marian Louise Bogia December i 

Ss 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE [in years 

cS ‘ last birt! 

5 es Female white 2-1-09 al 

a3 573 7a, BIRTHPLACE (Sote or foreign 7b. CTIZN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIEDE-] | COUNTY OF DEATH 

ead caunt 
& = = Se ° Maryland Uses widoweD DIVORCED Baltimore Md. 

& 

<« #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
£ © 53 ive styget odd A d tof working life, even if retired) | INDUSTRY 

= 28355 Towson ™ SE T8seph Hospital imelSecretary } anking 

~ 35 S A me USUAL eae (Where deceased lived, if institution: Residence betare ]13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 113@, STREET AND NUMBER 

Ey a & A 2 fodmissi STA 13b. COU! . 

5 & : OL ‘Har ytand Mi Baltimore Towson _| 60 Nob Brook Rd, 21204 

sss 

% wES / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
(2/235 Robert Scarburoup Rachael Griffith 

4 3 8 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

a Yes, no, or unknown) ‘yas give war or dates of service) 

e\ 228 ae! P20-32-2870| Roland A, Bogia Same 

= “et p= NO 

& sHie 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c). piteai oases 
2 £€.¢ PART |. DEATH WAS CAUSED BY: . — es 
B 225 : IMMEDIATE Cause (a) ___ Bilateral Broncho Pneumonia 

3 58s af x DUE TO, OR AS A CONSEQUENCE OF 

Sy gos Conditions, if any, which gave 

Ss... Se rise to immediate cause (a), (b) | 
£e5ecs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

23 ol lost. et (9 

$3850 = 

B= .55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

see22 tsl-49/x 

538 aS © [19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ef ses Ss CAUSES OF DEATH? 

ZEEE = YES fe] NO 

2s.2 75 <5 [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 

<5 yet & | Clor contrreutinc (7) cause oF oath HOUR AM, Month Doy Year 

YeEeuS & [if either, notify medical exominer) PM, 19 

2S Sf2 = [21d INJURY OCCURRED | 2ie. PLACE OF INJURY (Av NOME, FARM, STREET, FACTORY.) 2TF, LOCATION Street or RFD. No. City or Town Count Stote 
So. es oe Not white -~] ‘OFFICE BUILDING, ETC. y y 

@eEeEsa 

£ ot wark 

pe eae zi = ; = 7 

Z>Bes 22a. T certify the ths haspitgl) attended the deceased from e=Lf~ , 19 69 , to_le=el , 1985 _, that LF (we) last 
25 Sato sow the deteused alive on’ —__12—z 19.68, and that in (pF (our) opinion death occurred on the dote and haur ond from the 
weass causes stated above, (we) (did) (djdfot) view the bady ofter death. 

= oon ‘2b. SIGNATURE | if 2c. DATE SIGNED 

pet Ee ES ne t ATTENDING MED STAR ; 

Ss#c3 A): . DEGREE PHYS, DIRECTOR ews, Gd] 12-21-68 

= o> g = 

223455 23d. PHYSICIANS 7 : Qe. ADDRESS 

SEs °3 NAME (Type) Samuel C, Lee M.D. 7020 York Rd., Towson, Md. 21204 

aa Spee) ———————————— 

S 23 ee Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

ou Ss REMOVAL (Speci 
eter Buriat” 68 orraine Park Woodlawn Balto.Co., Md, 


< 
3B 
> 
G 


24, FUNERAL DIRECTOR ADDRESS qa RECN BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
mikins & Sos, Co..k905 York Ra 
bn )e | HW de : OQ 4 id : HEC 2 4 1968 forks pee = 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e law requires that the death certificate be executed within 24 haurs after death. 


tending physician. 


Page 4 may be retained by the haspital ar a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending gh 


MARYLAND STATE DEPARTMENT OF HEALTH 


J {) 46348 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16960 

b 

He CERTIFICATE OF DEATH . 

Ae 1. apes § First Middle iost 2a. DATE OF DEATH 2, HOUR 
S25 (Type ar print) hom Q a Month Yeor 
S28 7 (fomas CRACKEN “22 196 & \Yo25RM 
275 4 RACE S. DATE OF BIRTH 5 AE Un yor 
28s VHT. . SSAAL1FI9- ia aS es 
2B To. BEG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED[] | 9- COUNTY OF DEATH 

Ped ni = 
SEe coun FF ng Cand USA 7 | wow pf — ovoreo] |Baltimore County, Md, 
#2as 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120 USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ee . jive street oddress) duri f warking life, if retired. INDUSTRY 
S850! Mount Wi Ison ; $s) ei ee orn eto eee et aaran | retired.) 
Bse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE cITY LIMITS? 113@, STREET AND NUMBER 
2o$ admission) STATE gg D 196. COUNTY 9 ‘ A atime. Ys NO | BL CY Ax Grex We, 
oS _ ty ——_—_—_—_——— 
me = OY [ia raIners NAME First Middle last 1S. MOTHER'S MAIDEN NAME First : Middle Lost 

55 j — 

: Thomug Brexcthern Clase Jownyend. 


F: 160. WAS DECEASED EVER IN U.S. ph ORCL 16b. SOCIAL SECURITY NO. VRQINFQRMANT. Lie a kk n-104 Ets: 21228 
gehen) -ritrmreie 5 oc 926 | eeerda We Wilson Sinks Weumlics 


[-4 
@ ; 
ea 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and {c)) ; DETWEEN ONSET AND DEAT 
; PART |. DEATH WAS CAUSED BY: /? : Eu, 
rg IMMEDIATE CAUSE (0) ougerroe  Hecrt Fin ture- “S cloceh . 
5 Y DUE TO, OR AS A CONSEQUENCE OF . . 
Conditions, if &ny, which gove tb) ‘DS fers chew fee Hewat Des CALE Ss 1eS, 


tise to immediote couse (0), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


bot. YOO @ £1 €trine AS, 6; Cokenk- 2 olay i. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


Pickle nov trap hyd 2 em 


-transit 


z 

5 190. DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= o CAUSES OF DEATH? 

4 rst] no fe 

& 

S [21o. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 

[Coon contereutinc 7) cause oF peat HOUR A.M. Manth Doy Year 

5 [lif either, notify medical exominer) PM. 19 

= J 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
Whi OFFICE. BUILDING, ETC. 


lat work —_at work 


22a. | certify that (I) (this hospital) attended the deceased fr E4237 , 19 4€, ta £2, O/ 19S ¥_, that (I) (we) last 
saw the deceased alive on. 1920 ond thot in (fny) (aur) apinion deoth occutred an‘the date ond haur and fram the 
causes stoted above, (I) (we) (did) {did nat) view the body after deoth. 


72, SIGNATURE a PER oe Me DATE SIGNED 
A AALM IVR vcore Pas CO bieecror 4) ps, OO] 7 2/2 ees? 


22d. PHYSICIAN'S "yy ae 22e. ADDRESS 
nane(tye) William Newcomer, M.D. Meant Wilson. ‘Maryland 
230. BURIAL, CREMATION, - | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
FB Gg g Specify 12-28 -68 Woodlawn Cemeter Baltimore, Maryland 
VRAIS (2) — 24. FUNERAL DIRECTOR 4 ADDRESS | 7 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
somes W Ellsworth Armacost-4600 Liberty Hghts. Av. boa DEC 31 {968 


i 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remava 


director, page 3 shauld be detached far use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Zo € GZ _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘4 sf CERTIFICATE OF DEATH 16961 


2a. DATE OF DEATH 


1. DECEASED-NAME Middle 


2b. HOUR P 


<a 
S (Type or print) Month Da Year 
= Edga Phillip 12 10" 68 5:50 
5 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ms TF UNDER 24 HRS, 
P= last birthday MONTHS [DAYS | HOURS] MIN, 
= Pet Male Caucasian 9/10/1906 a ani a a ok 
2 BY 3 To, BIRTHPLACE (Sate or foreign 7b. CTIZEN OF WHAT COUNTRY? © MARRIED [52] NEVER MARRIED 9. COUNTY OF DEATH 
x = Se WIDOWED [-] _ DIVORCED Baltimore Md. 
c = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUP; King, ork done 12b. KIND OF BUSINESS OR 
2 cs 56 ive street atiess during most af wafki fe f tied INDUSTRY 
= 235: Towson reater Balto. Med. Centey a 
Sse ae: USUAL eaKe (Where deceased lived, if institution: Residence before |13c. (ITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a? os ladmissian) . CQO n 
3 EC san) STAT 138 CGOMTY 6 Jav~ | YE) No tp ELEEWOOD Le 
\ i | — 5 14, FATHER'S NAME First Middle Last 1S. MOYER'S MAIDEN NAME First Middle fast 
aD Sf LGA 
a Rates, F 2 4¢-4-L]/) PHIAL Ad 
3 
a 


P 


ar remaval, an 


L 9 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT idress 
Yes, na,of unknawn) | lf yes gre wor or dotes of service) JiP a ’) Ee A ThA 


18. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), and {c).} 

PART |. DEATH WAS CAUSED BY: 

"IMMEDIATE CAUSE (a) Acute myelogenous leukemia 

A é: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
nise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


eal he Zw 
= 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| 2 YES yal wo CAUSES OF ic 
= 
S [2la. ACCIDENT WAS UNDERLYING = 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Lor conteieutinc [7] cause oF DEATH HOUR AM. Month Day Year 
5 lit either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, iol 2If. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC 


22a. | certify that (I) (this hospitol) o mf the deceosed from lL? , 19.98, to U__ 19__9& | that (I) (we) lost 
saw the deceased alive an 1 g roe" and that in (my) (our) opinian death accurred on the date and hour and fram the 


couses stated above, (I) (we) (did) (did nat) view tHe body after death. 


Pay rane Lees ae ae ote 2c. DATE SIGNED 
AIX) M han AAAg_oeore Bie? Ge detcor O pis, O 12/11/68 
Wort 


22d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) = Rudiger Breitenecker, M.D. 6701 North Charles Street 


730, BUMIAL CREMATION, 7] T3b, PAE 77 m=], ] 2. NAPE OF CEMETERY DR CREMATORY ‘784. LOGATCN (city w-Jawn) (County) (Stole) 
Leer l\ TELE, ptt FED 

ves “ONY R ADDRE Wa, RECD BY REGISTRAR | 25b. REQIIRAR'S SIGHATUR 

30M REV. 1 Dettl Ceturr_ Coe V oar DEC 16 {96B j 2 “ oe 


shauld be fed with the State Dept. af Health prior ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Ye 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital ar attending physician. 


a 
au 
~~ fe 


Ttemé FilmGho8 12/34/68 jadMARYLAND STATE DEPARTMENT OF HEALTH 


pt 


la. WAS DECEASED EVER IN oe ARMED oe T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
© f 
Vee unsere {II yes give wor oF dates of service) |_ unknown | Thomas A, B / e 1806 a) / / 


2 ] és if ‘AL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16962 
/ 16950 CERTIFICATE OF DEATH 
£ ], DECEASED-NAME V4 i te last 2o. DATE OF DEATH 2b, HOUR 
3S (Type or print) Month Day Yeor 3 A 
ase bo. waa (Aes 
& 3S 3. SEX 4. Ae 5. DATE OF BIRTH 6. AGE {In + [IF UwOER 1 YEAR | IF UNOER 24 HRS. 
S — > last { hid} MONTHS IW. 
pee | He ke Mf 2p 1€E& TEP 2 ns tery aN» at 
3 ee To. 1 (Stote or foreign 7b. anit OF WHAT hile 8. MARRIED (7 Never MARRIED] 9. COUNTY OF DEATH 
eo: sve ca ty) aS a — . 
= seh Lhktn ti fk SF: WIDOWED fig] DIVORCED Le Zht-nnr id 
fe 2 B= 10. CITY OB TOWN OF DEATH ~ 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital/ 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
sa = giv street oddress) . during most of warking life, even if retired.) INDUSTRY 
= ss2 AA ALY 1c MLE Te Aah 
73 = s cS & A Pere (Where deceased lived, if institutiag’ Residence before |13c. CITYAR TOWN 13d. INSIDE CITY LIMITS? 4 13@. STREET AND NUMBER 
ay isi 1) 13b. COUNTY 
‘fan au dand BEL meemee O_O | 1806 Old Jonna fd, 
es 4 14. FATHER'S. oaghs 7 Fist pay last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee 
e es dh Maid LA LLL Anna. Hamma 
eoc 
ot 
2 
S 
= 
a 


en 


ae Tis. CAUSE OF DEATH (Enter only one cause per lin (Enter wig one cause per line far {4}, (b}, ond ee 

Ss PART |. DEATH WAS CAUSED BY: JZ. LL A, = 

s A . IMMEDIATE CAUSE (a) 

5 XY DUE TO, OR AS A C sence OF ' 

= Condit ions, if any, which gove ra 

= rise to immediate cause (a), 

= stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF . 5 Wy 

See | ee easiitey bee Vadwulor 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


l 


The law’ requires that the death certificate b 


or attending physician. 


22a. t certify that (I) (this hospital ded-the deceosed fr oor] ha. wx 7 9 Weg, that (I) (we) lost 
sow the deceased alive on that in (my) (aur) a apiniap death ocurred on the dote ond ‘hour and from the 
ee es stoted obove, {I} (we) (did) (di ieee ihe doth 
OM AZ ATTENOING MED STAFF Oe ih 
LAL VIVL, CL ast iY ae 01 pas. 
2d. oa = a 
a OO a) 2 
BURIAL, BrEeTiON: ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 7 (County) ea 
pone i 12/16, 68 qd4AVaG enezven A DONG fae 


ve ans ay | 2 FUNERAL DIRECTOR 7 ADDRESS FT 05a. RECD_BY REGISTRAR 256. REGISTRARS SIGNATURE 
Q Y x ( 
BAS dike: fun. A. AGN, Jn W00_£ Be lta Se DEC 2 0 1968 4 J 


a 

Ss z Z 

3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 

2 \, = YES noo CAUSES OF DEATH? | 
e 2 & [2l0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

a & [Doe contesutine (cause oF peATH HOUR a Month Doy Met 

= & [it either, notify medical examiner) 

s = | 2id. INJURY OCCURRED | 2le. PLACE OF aa AT HOME, FARM, STREET, gic 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

{2 While [7 Nat while (7) OFFICE BURDING, ETC. 

a at work) ot eee cs: 

s 

= 

= 


a 


should be fled with the Stote Dept. af Health priar ta burial, cremation, ar remava 


directar, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


tn 


é 


ig 


@ death certificate be executed within 24 h 


KS 


The law requires that 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


after death! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46952 CERTIFICATE OF DEATH 


a5 eintac 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


J a. STATE b. COUNTY . 
BB) Ti make MARYLAND hid. eee L Ly iin thee 
b. CITY OR TOWN “(If outside corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL énd give nearest town) 


e funeral 
s 1 and 2 


after death. 


write RURAL and give nearest town) 


‘Towson Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e RS en 


AiWesT Kd_||\7111 Campfield Road_21207 ves] noXtl 


3. NAME OF, First Middie Last 4. DATE Month Dai Year 
DECEASED §=© Gha, s 2 


OF 
(Type or print) Bh iSet Earl Lb | DEATH ef Ee >) } 19 L4 
5, SEX 6. COLOR OR RACE'| 7. MARRIED,E-PNEVER MARRIED [] | & DATE OF ay 9. AGE (i years | [FUNDER 1 VEAR|IF UNDER 20 HRS 


4) 77/2 Whe Za WIDOWED ["] pivorceD[_]|Nov.21, 1905 “3. ~~ ee | pee Me ic 


10a. USUAL OCCUPATION Re kind of work “i ay Ka poche OR TL. BIRTHPLACE (County & State, or foreign country) | 12. eae WHAT 


during most of working life, even If retired) ‘, 
athin0jeo. | Bapiingee Ma Ls 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Tram ERR )3 Rn | Z dna Wo ow a 
15. WAS eee BE a U.S. ARMED abies a SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of servi 


No 16-05-2554 | Mildred Bray-7111 Campfield Road 21207 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED B’ ONSET AND DEATH 
IMMEDIATE CAUSE. ‘@ é 


lease remove carbon pai 


, cremation, or removal, and in any event, within 7 


SS 


» 


a 


= 


e. 
c 
o 
= 
= 
es 
o 
&. 
5 
Pa 
2 
8 
< 
= 


7& DUE TO : =- 
Conditions, if eny, which ci 2 ve! g 
(b) 
gave rise to Immediate ES 2 


cause (a), stating the DUE 70 

underlying cause last. () 2 y i 2 

PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBI G TO DEATH BUJ NOT RELATED.TO THE TERMINAL DISEASE CONDJTJONGIV! rua) 19, WAS AUTOPSY” 
Relator. aw’ ore ves[] Nno[) 

20a. foetal UR HOE Ot TH 20p. DESCRIBE HOW INJURY OCCURRED/(Enter Ta GY ir 


OR CONTRIBUTIN( CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not Walle factory, street, office bldg., etc.) 


p.m. 19 at oe at Work 
21. | certify that (1) (this ee ed al) Hous the SE fro! that (I) (we) last 


x 


MEDICAL CERTIFICATION 


of Health prior to buri 


saw the deceased alive on = ft death occurred at____M, from the causes and on the date stated above. 


2a. SIGNATURE 2b. DATE SIGNED 
WA Za f ETS 96 M.D. penn binecror C]_ BAYS. me 
220. PHYSICIAN? 22. ADDRESS 

ae C Mobo fe C—— 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION“(City, town or county) (State) 


va 
Burial [12-24-68 __|Loudon Park Cemetery _| Baltimore, Md, 


~~ 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 


Burk 
24, FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY 6 BB 25b. “REGISTRAR'S SIGNATURE 


We ais « MR Ellsworth Armacost-4600 Liberty Hghts. Ave are QEC 2 6 eB frhe laa Svtgte 


. iy, MARYLAND STATE DEPARTMENT OF HEALTH 
4 | 


463952 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

2 a 

i CERTIFICATE OF DEATH iSS64 
< aoe 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURD » 
Fey [eve tinnaan P, Bristow Decenber 20 12155 
R 4 3, SEX y 4, RACE S. DATE OF BIRTH 6. AGE (In years 
s AS Semale White 4-30-1887 Spee 
eee 70, BIRTHPLACE (tote or Toeign [7b. CIHZEN OF WHAT COUNTRY? © aeRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 

¢ = 5 "Baltimore U.S.A. winoweo DIVORCED [7] Baltimore md 
c &. oP 40. CITY OR TOWN OF DEATH ‘ 11. NAME eee INSTITUTION (If nat in hospitot 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
<= f a ive street,address d durigg most of working life, even if retired.) INDUSTRY 
z, é Towson se oseph Hospital memaker 


a, USUAL RESIDENCE {Where deceosed lived, if institution: Seep 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
odmgsign), find 13, COUNTY sg Baltimore | ‘5 %0L] {5703 Carter Avenue #21214 
14. FATHER'S NAME First Middle Last $5. MOTHER'S MAIDEN NAME First Middle last 


Robert Applegarth Nannie Phillips 


16a, WAS DECEASED EVER His ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ng_ar unknown ‘yé5 give war or dates of service] 
‘Ne j 02)-03-7025D| Mr Thomas B Gier Same 


ROMNAT WENA 
1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (¢).) Pe sale, Le 
PART 1, DEATH WAS CAUSED BY: ; P : ; oo 
IMMEDIATE CAUSE (o)__F' robable pulmonary embolism with history of 


Ww 


~" 


transit permit. Then please remdxye carbon 
,crematian, or remaval, and in any event, within 72 hour’ 


ned by the attending physician and {arRBtel¥ filled in by t 


quires that the death certificate be exe¢ 


f/f > : * 2 
4/0 DOAK RRM A FOMROMENIEM «=6myocardial infarction. 
Conditions, if dny, which gove A 5 i . 14 eniil 14 
" tise to immediate couse (a), (b), 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘2 Bs 2 9 
= am PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 
3 sL ete i 
2 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
= J | = CAUSES OF DEATH? 
ES J YES NO [5 
& 
S P2ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2l¢. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
& | Door contereutinc 7) cause oF peat KOUR AM. Manth Day Year 
& [ltl either, notify medical examiner} PM. 19 
= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, eee) 21f LOCATION Street or R.F.D, Na. City or Town County State 
While oO Nat while >] OFFICE BUILDING, ETC. 


lat work ot wark 

22a. | certify thot §} (this hospital) sthotse the deceosed fram November 19 65_ tWecember 209_68 | that B) (we) last 
saw the deceased alive anwecem| 199 _, and that in (my) (our) apinion death accurred on the date ond haur and from the 
couses stated above, (I) (we) (did) (did not) view the bady after death. 


7b, SIGNATURE Ae ae a Mc. DATE SIGNED 
Kehie €. Baloloracto vont hin Cl oirtcror C pis €)| December 20,1968 


, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


22d. PHYSICIAN'S 22e. ADDRESS 
ea twee) Lilga Baldonado, M.D. | re20 
2 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
5 12/24/68 Weodlawn _. |Baltimore, Maryland 
a a) 24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE ¥ 
aun) Leonard J Ruck Inc. Baltimore, Maryland ofEC 29 1988 PE Leor4 ae Sse age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


1 
~~ 


ge 
rs after 


y, thet 
‘a 


idan_pnd campletely filled in b 
lease remave carban papers. 


Sit 


e 3 shauld be detached far use as the burial-transit permit. Then 
led with the State Dept. af Health priar ta burial, crematian, ar remova 


Page 4 moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


indi any event, within 72 hou! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
16953 CERTIFICATE OF DEATH 16965 
1 Reooee First Middle last 2a. DATE OF DEATH ‘ 
lype ar print) ” ‘Mant! Day 
Raymond Hayse Bristow 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
last hd 
Male White [June 10,190 BT ves 

7a. BIRTHPLACE (Stte or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [3%] NEVER MARRIED[-] __ | 9% COUNTY OF DEATH 

oR ain ginia U.S.A. WIDOWED DIVORCED Baltimore Md 
| 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
7 reel res: during mast.of king life, if retired.) INDUSTRY 
‘| Towson BOASSEJoseph Hospital iste Haoloyed "" Peltcatessen 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? ]13@, STREET AND NUMBER 
ladmissian) STATE. $b. COUNTY 7 YES NO 
a and — Ba more x 69 Ha ord Rd 


f° 114. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Raymond J Bristow Blanche ewis 


V6. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng,orunknawn) | (If yes gwve war or dates of service) 
N 


Om a9 
18. case OF DEATH (Enter only ane cause per line far (a}, (b), and (c)) 
-PART |. DEATH WAS CAUSED BY: Sel 
‘ IMMEDIATE CAUSE (a) (hha 5 PL 
“§ DUE TO, OR AS 4 CONSEQUENCE OF FE i . Ze 
Conditians, if any, which gave be Nae d 
tise ta immediate cause (a), « aA . 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ai Q) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


u 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


= 10 / 
= 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 si nn CAUSES OF DEATH? 

re G 

& 

& P2la. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

3 | Cor contRIBuTING -) CAUSE OF OEATH HOUR AM. Manth Day Year 

& [li either, notify medical examiner) P.M. 9 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R-F.D. No. City or Town County State 
While Ne Nat while [7] OFFICE BUILDING, ETC. 
fat work —_at wark 


22a. | certify that (I) (this haspitgl) attended the deceased from? Zoe 7 aD, tol Hef , 9fag_, that (I) (we) last 
saw the deceased alive on. 19 £, % and thaf in (my) (aur) dpinian death accurred an the date and haur and fram the 
caygesstated abave, (I) (we) (didY(did nat) view the bady after death. 


Fp Sere Mc. DATE SIGNED 
ATTENDING wo SE Di 
fs ht: HALVES A (Z-L~" DEGREE _ PHYS. DIRECTOR PHYS, ford / PS Cp 


B= | | fd trsicaw’s We. ADDRESS 
oe ASE Ce? M 8 Ph delphia Rd B 
sz or dO u 1 Hary fang 
iS 3 23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (Caunty) (State) 
35 Bade”) | 12/16/68. Parkwood Cemetery Baltimore, Md 
24. FUNERAL DIRECTOR ADDRESS. 28a. m Gli RAQUOEP Sb. RERISIRAES SIGNATH RE 
“mee {sonard J. Ruck, Inc. Balto. Md, 2121) et TI RGs fj Pp mw, 


‘ 


The law requires thot the deoth~certificate be executed within 24 hours after deoth. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending ph 


MARYLAND STATE DEPARTMENT UF REALTA 


1 VGGHA _PVISIOW OF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 « 
[tem 13e f1imG408 1/10/69 ts CERTIFICATE OF DEATH ee 
if DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HO! 
Hipesee pt) Lottie Carroll Brooks L2H 291 68m | 6 


> 3, SEX spa iA BIRTH 883 6. AGE (n a Ue UNDER?24 HS. 

Z . Female - - last, birthday) HONTES Hin. 
£3 YRS, Vaal Bae 
Zas To. BIRTHPLACE (Stote or foreign _ | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[_] | COUNTY OF DEATH 
ers county) Maryland U.S. wiDOWEDXE] —_DivoRCED Baltimore County Ki 

R |. 
3 ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 
elt rgivestreet qddr H, during mast of working life, even if retired.) 
=§3 ~~ [Randallstown Barve sCounty Gen. Hosp SOR 4h ne 
BSE _ [130 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 

3 2 g admission) STATE Ma 13b. COUNTR a 1t ° Baltimore Ys) Nox) 

Ss ° 
er et 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First le . lost 

= Thomas Mason Laura Hudgins 
2 | 
5 


lessees re} 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Bath MAS 21218 
Yes, no, or unknawn) | (If yes give war ar dotes of service) : 2 : 
A/ oO Dersthy H- Corse FOO Lachle oe 


"APPROXIMATE INTERVAL 


Then 


S 
> 
6 
— 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), “? ‘ i y, BETWEEN ONSET AND DEATH 
.£ PART |. DEATH WAS CAUSED BY: f Carcenl, z2 J x 
fg Ss 4 IMMEDIATE CAUSE (a} onde Uh + y } - 
es HOG DUE TO, OR AS A CONSEQUENCE OF Era ae ¢ 
i=} bs " ~ 
-s Conditions, ifony, which gove Biss ptuyph~y, Sdenvd oc 
ee tise ta immediate cause (o}, (b) 
pe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a SY ra d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
on 0? / 
19a. DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ vs no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 
COR coNTRIUTING (]CAUSEOF OATH =| HOUR AM. = Manth Day Year 
(if either, natify medical examiner) PM. 19 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED [2le. PLACE OF INJURY (At HOME FARM STE FACOR.)/ 214, LOCATION Steet ar RED. No. Gity or Town Caunty State 

While [Nat while] OFFICE BUILDING, FTC. 

jot work —_at work 

22a. | certify that (1} (this haspital) attended the deceased fr A~ 9 OF, taf 2 = , 19d", that (1) (we) last 
saw the deceased alive an. EY as ee that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady atter death. 


e 3 should be detached for use os the buri 
ed with the State Dept. of Health prior to bur 


726, SIGNATURE (y) ’ y; a 7 es a x. DATE SIGNED 
tae aad Tf DEGREE PHS C1 pecror Cais, [2-27- F - 
Zid. PHYSICIAN'S y Te, ADDRESS 
NAME (Type} PU GELTA 2) fiero 8 (4) 34 . 


x 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specif ; . 
cS Pa 1aJziJes | Lerratas. Park |BoaHW. Cr. Marylend 
VRAIS ( 24, FUNERAL DIRECTOR 2/2 fBeeJh A/n 7? PRS  BceAt. pray) | B0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATORE 
Zi 


30M REV. 1/68 nadAN 3 969 te 3 Gees 


i 


should be fi 


irector, pa 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 nS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: i CERTIFICATE OF DEATH 16967 
‘ oats First Middle Lost 2a. DATE OF DEATH . 2b. HOUR 
a DA BROTHERS DECEMBER 25,""196 81130 Pw 


4, RACE 5. DATE OF BIRTH 6 AGE Losers [_IFUNDERT YEAR | IF UNDER 74 ARS, 
last D MIN, 
WHITE 12-25-1902 age wns oe eed 


= ] To. ae = or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (Cy Never marrico] 9. COUNTY OF DEATH 

eet SRETIMORE, MD. U.S.A, woowe ]__OIORCED (} BALTIMORE i 

c =8&. 10. CITY OR TOWN OF DEATH 11, NAME St OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 1a ee BUSINESS OR 

Ss give street oddress) during mgst of worki etired.) 

Eas ALTIMORE 6984 HTLBROOK PK, DR, APT PC” "HOUSEWTFE At HOME 
~ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13@, STREET AND NUMBER 


edison) STATE AYP AND | OBA TIMORE Yes] NOK] |6984 MILBROOK PK, OR,,APT.1 


ond in ony event, within 72 hours ofter death. 


£ 
e 4. FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
e JACOB_WEINSTEIN SARAH FISHBEIN 
3 Téb. SOCIAL SECURITY NO. __] 17. INFORMANT Addvess 


Too. WAS ee EVER IN U.S. ARMED FORCES? 


(If yes give war oF dates of service) 


oe |212-36-3252 MR, SEYMOUR BR WA ERS 0 UJ 
Ss pn APPRORIMATE INTERVAL 
4 18. CAUSE OF DEATH (Enter only ane cause per ljme-for (a), (b), and (ck) BETWEEN ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: 
i Ss Be IMMEDIATE CAUSE (a) 
S S A / y a DUE TO, OR AS A CONSEQUENCE OF 
es Canditians, if any, which gave " rr © ae 
ee tise ta immediate cause (a), (b) 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sas last. pr i) 
Ye 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i DEATH BUT Dy ey TO THE TERMINAL LL Crk GIVEN IN PART I(0) 
Tio. a OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


YES NO 
2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 


21a. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 
(DOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical exominer) PM. 19 


% “AT HOME, FARM, STREET, FACTORY, FD. No. C Stat 
2le. PLACE OF TURY OFE BODING, FIC ) 21f. LOCATION Street ar R.F.D. No. City or Tawn ‘ounty fate 


MEDICAL CERTIFICATION 


While -> Not whi 
‘at wok =) at work 


22a. 1 certify that (I) (this haspital) attended the deceased fr 1965, ta bd, 19.20, that (I) (we) last 
saw the deceased alive an—_______19@&., and that in {my) (aur) apinian death accurred an the date and haur and fram the 
causeyStated abave, (I) (we) (did) {did nat) view the bady after death. 


aaa Y Mey ATTENDING MED STAFF 
Ui Red j} DOCU DEGREE PHYS. O ortcor O pas, O 


22c. DATE SIGNED. 


should be fied with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond « 
director, poge 3 shauld be detached for use as the buri 


22d. PHYSICIAN'S ‘228. ADDRESS 
| NAME TT YES} LEONARD GOLOMBEK 7039 LIBERTY ROAD 
2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
BERTAL” | 12-27-68 SHAARET TFILOH BALTIMORE, Maryland 


VRAIS 24. FUNERAL DIRECTOR ADDRESS 0 75b._ REGISTRAR’S SIGNATURE 
oar RD SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD | BEC 30 1968] (0lonlay Vues 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 26968 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. TY 5 
. COUN ; haat ylawso 2. Zed b. COUNTY Aaa Li “ 
‘ {| g Ce 
a a Tears roc eri write Je. ED OF STAY IN Tb ¢. CITLDR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Po peho | Sys Lace! 


4. NAME OF HOSPITAL (IF rot in oa give street address) od, STREET ADDRESS @. IS RESIDENCE 
f ‘ON.A FARM? 
a : < ves no) 
3. NAME OF First Middle st 4 Date 
ieee PRC ARE 4),  (FRowNW | Sam 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 8. DATE O' 4 AGE (In years 


winoweD EE bivorceo [) JAf/ PLE IZ iL; et 


£ 
10a. USUAL OCCUPATION (Give kind af work done} 10b. Je ID OF BUSINESS OR INDUSTRY |1T. BIRTHP! sf of ‘or foreign country) 12. be gh WHAT COUNTRY? 


during most of working life,even if retired) ¥ 
br nevake MOI : Zttd da Se S. 


= 14. MOFHER’S M: EN NAME 
VEE tll Ba Z 


Ss. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ae SECURITY NO. AL IFORMANT 7, 
pie sre Sok | UC rau gee oars elec Aa 4 


18, CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond Annexin Mh INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (ol Ciara! a @ tchuAren § het 


“yy DUE TO 


Conditions, if any, which tw QA! theta eal Aner kk ratof 


gove rise to immediote 
couse [a], stating the under, ( OVE TO Sy Se 
lying couse last. © 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. ae AUTOPSY 


RFORMED? 
a 0 ves) NOD} 


200. Pavia WAS UNDERLYING () i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


od 


funeral director, 
Fould be filed with 


Her death. Page 4 


aus. Ft 
yet » 
ages 1 and 


Then please remave carbon papers. 
, and in any event, within 72 hours ofter 


OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. jat work [J ot work [1] i 


21. | certify that (1) (this haspital) attended the deceased froma @N 19.50, ta tae! 19.6.F that (I) (we) lost 


saw the deceased alive an “bet _) 6 © and that death accurred at PM, fram the causes and an the date stated abave. 
220. SIGNATURE 2b, DATE 


uN ‘D. 
M.D, bur RECTOR 


Zc. PHYSICIAN'S a ADDRESS, 


ee Paced 2, fates 2d 


After this certificate has been signed by the attending physicion and comple! 
MEDICAL CERTIFICATION 


$ 
3 
3 
3 
é 
g 
3 
° 
8 
2 
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2 
3 
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$ 
g 
3 
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e hospital or attending physician. 


a 


page 3 shauld be etached for use as the buriol-transit permi 


‘23a. BURIAL, CREMATION, ds DATE ss : F CEMETERY OR CREMATORY 
MOVAL4 (Specify) , 


the State Board af Health prior ta burial, cremation, or remaval 


moy be retained 


TO HOSPITAL OR 
@ TO FUNERAL DIR 


=> 
2a 
x! 

oe 


‘24g, FUNERAL U Claluade Liha, Ley 


~< 
ne 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH ‘ities ends 
Jn; DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MAR’ D 4 
“T cor state 695% ithe 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME Fist Middle lost 20, DATE KROWNAEyionth Doy a 2b. HQUs 
| “ge 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ko) 
¥ 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES 


Dio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor _)21< HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M. 9 


yoe 
re8 
soe : 3. SEX 4. RACE 5. DATE OF BIRTH 6 “a yecrs 
; 0 
Se Female | Cau. 12-15-1911 ya 
eek OS YRS. 
Sic 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDyF NEVER MARRIED [_] | 9. COUNTY OF DEATH ; 
eo. © “Pennsylvania | U.S.A. wipoweD [] DIVORCED Baltimore Md, 
= eee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 iS & Baltimore 21212 give street oddress) 207 N. Tyrone Rd. durin: aa ales even if retired.) | INDUSTRY 
{2 Fc) = 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN "34, INSIDE CITY Lins? | 13e. STREET AND NUMBER 
ey odmission) STAMary Land | NN Raltimore |Baltimore 212%] 0D | 207 N, Tyrone Road 
3§ = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
225 
z. Robert S. Brown Mar 
a 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
4 NG. no, ar unknown) {If yes gwve war or dates of service) mt ohn aly Bruns, Apes : Same as # 13 
= A ee eee dO image 
33 18. Fause OF DEH ee ple couse per ling46r par. ond (¢}) ‘ 2 i. 5 PPROHATE TERA 
a h 2 wo 7 
2 ‘ IMMEDIATE CAUSE (0) (erg zo). Cte ft sce SC JAM Cot 
3 YUIOF DUE TO, OR AS A CONSEQUENCE OF 
o Conditions, if oAy, which gave 
Ss rise to immediote couse (0), 
Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i last. > 
a a. {) 
2 
So 


NO 


z 
s 
= 
= 
= 
& 
= 
2 
2 
= 


rector. Poge 4 should be forwarded to the Chief Medical 


Tid. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street or RFD. No. City or Town County Store 
WHNE NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK 
220. | certify that | took chorge of the remoins desctibed obove, held an Autopsy [_], Inspection FJ, Inquiry (J, ond in my opinion 
death resulted ‘ 7 Suicide Homicide [_], Undetermined monner [_] 
Ge CHEE MEDICAL EXAMINER = [[) 
ACTU 


SIG! . S = Mp. ASSISTANT MeDicat examiner [_] 2b, 
etry 7) hy, Tg: MEDICAL EXAMINER aA 
NAME (Tyg) © ‘ (3 Wa ADDRESS{Street, city, town, or county) 

F230. BURIAL CREMATION, | 23b. DATE | Ja NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tn) (County). ——(Stote). 

dan. 4, 1969| Greenhill Cemetery Waynesboro. Penna. 


24, FUNERAL DIRECTOR ADDRESS 0, RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VAIS im. Cook-Brooks Towson, 1050 York Rd., Towson, MrawAN 3 GQ slranfa, J 
o DP see 2 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


5 may be retoined for your files. f 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages lond2 with the Stote De gu 


the funeral 


TO oceiaiiced EXAMINER: This certifi 


6953 MARYLAND STATE DEPA\ T OF HEALTH 
¥E re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 @ gry 4 
tem#SFilm#G408 12/31/68 vmp CERTIFICATE OF DEATH i 


1, DECEASED-NAME Middle 


(Type ar print) N ie N 


2a. DATE OF DEATH 
Manth 


‘2b. HOUR 


fe Doy 20 ee 
i DATE OF BIRTH 


bs in 
mE a kl lll 


7b, CITIZEN A WHAT ‘chal 8 MARRIED [=] NEVER MARRIED[-] | COUNTY OF DEATH 


7o. BIRTHPLACE (State or foreign 4 a a 
wivowen KK _ivorceo [J Batt ui jpe_ Md. 
10. CITY OR TOWN OF DEATH = NAME OF HOSPITAL OR INSTITUTION (If nat in mtd ¥2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

p aA i - give street address) 5 HANG a - tA de jedi abwe pak i gene) [me 


& = 130, USUAL RESIDENCE (Wher ns lived, if institu pep sidencey bet i, 13c. CITY OR TOWN ait INsiDe CITY LIMITS? | 13e, STREET AND NUMBER 

evs, ssi Ps ’ 

2 205 admission) STATE ta sis ves] NO] Pee awe 

Ps S | 714. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle fost 

< 

eas S, Thompson Corn Emma B . Corn 

23s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

wa Yes, na, ar unknawn) — | {lf yes give wor or dates of service) ‘ 

£e8 no M A arlson 8 N, Rogers Ave, 2128 
Sis ee ES ES SSS S| SS ES SS 7 7 

oe 1. CAUSE OF DEAT ner ny ane cause per efor) (6), nd (9) a. cere GN? AND DEA 

== I. I: 3 5 — 

‘2 ~5 ae MEDIATE CAUSE (oy Pa 8 Wg ae 2 addi str Aart 

3 ) 

Go o DUE TO, OR AS A CONSEQUENCE OF 

ce ca Canditions, if ony, which gave iat pete MELA ‘al ees & 

ee, tise ta immediate cause (a), 

ie stating the underlying couse DUE a OR AS A CONSEQUENCE OF ae if g A 

2 st. WE BY (0 4 aa Ror 


igne 


= 


c 
423 
3 
= 
= 
5 
3B 
> 
4 
= 
— 
a 
fe 
oo 
re 
ee 
3 
= 
a 
2 
a 
a 
12 
a 
e 
cS 
oS 
= 
72 
3 
o 
i] 
= 
> 
3 
oo 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART a 9 PY 
AScVD — Fracture L-Mip oth ~ Cafavacts — Ky bons 4 oe ak 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, “WERE FINDIN FINDINGS CONSIDERED IN CERTIFYING. 


Ly 1? 
vs NO a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port i or Part 2, Item 18.) 
(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR ait, Month Day ors 
{If either, notify medical exominer} 


JURY OCCURRED | 2le. PLACE OF fan _ HOME, FARM, STREET, FI ‘21f. LOCATION Street ar R.F.D. No. City or Town County State 
Ty Natwh OFFICE BUILDING, ETC. 
‘ot work 


22a. | certify that (I) (this ea attended the deceased fram. = 194 -<,to__l2= 207196 ¥_, that (I) (we) last 
saw the deceased alive ai = 20-19 4,%, and thot in (my) Gu) apinion deoth occurred an the dote ond hour and ffom the 
couses stoted obove, (1) (we) (did) (did not) view the body after death. 


2b. SIGNATURE ke We. DATE SIGNED ; 
f 2 : , ATTENDING MED. TAFE 3 
Qa WALES AO _ pectee 0 pieecror eee O}] \2-2z0- 68 


PHYS. 
"Nici CESAR Uatle Cavero [SMX (bei ard 


23d. LOCATION (City ar Tawn) (County) (State) 
Rt.cam_ , Temn, 


‘TOR ape DRESS, ones is RECD " or 7%. 
aR ANS Howard County rasa fine of BEC 2 3 19 me, | aoana) aa ae 


=z 
= 
Ss 
3 
& 
oS 
= 
= 


je 3 shauld be detached far use as the b 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


The low requires that the deoth certificated 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uted within 24 hours after deoth. 


RPO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Mk] 16958 


16974 


(b 


rise ta immediate cause (a), 
stating the underlying cause 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
(ype ar pint) MARY ELIZABETH BUCHANNON tym oy tee lego 
ae 3. SEX 4, RACE S. DATE OF BIRTH as AGE (in ears 
o last birt HONTES | OAYS 
23¢ FEMALE COLORED 12-28-03 Bi es 
po Ss % 
a 3 eg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED] | % COUNTY OF DEATH 
see VIRGINIA U.S.A. WIDOWED DIVORCED BALTIMORE Nd. 
2ss 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {if nat in hospital 12a. USUAL OCCUPATION {Kind af wark done | 12b. KIND OF BUSINESS OR 
“ae s ES fay | GLENARM give street address) Box 217-Glenarm, |duting mest af warking life, even if retired.) —_| INDUSTRY 
ol Ma and ome House fe 
2se [ses USUAL eG (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
28s, + “ 
ge 5 USI pea MARYLAND | 8 Bat TIMORE | GLENARM | ‘SG OC] | Box 217~Glenarm, Md. 
2 = | 4 FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle last 
w= Ernest Walker Dais Jackson 
3 
3 Toa, WAS DECEASED EVER IN US, ARMED FORCES? Tob, SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
= toe gi eerie rw 214-18-5681 | Charles Bucharwow Box 217 Glenarm, Maryland 
S = = = toes Sd SSRI EBS Ss SE St v 
= 18. be Aaa, oa es cause per line far (a), (b), and {c}.) we PP oot ce 
. ART |. 3 
IMMEDIATE CAUSE (a) 3 Le 
5 YTS X DUE TO, 
a. ew, hee \ ‘ a - — « 32 
a Canditians, if any, which gave Ly ZT frabnere <. 
A hewZ 
2 
5 


OR AS A CONSEQUENCE OF = 
DUE TO, OR AS A CONSEQUE! 

° 
lst @ Lato, AE as 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI 

5a7, / 


19a, DATE OF OPERATION 


ERMINAL a ORCONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 


Ys ng 
Tic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, ltem 1B) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
([jOR CONTRIBUTING [7] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
PM. 9 


After this certificate hos been signed by the ottending physici 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the bu 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, ani 


(If either, natify medical examiner) 
‘AT HOME, FARM, STREET, FACTORY, ' if 
2d OUR OccuRRED Tie. PLACE OF INJURY” (AT NOMG F4Rh, Se )] 21 LOCATION Street or RF.D. Na. City ar Tawn Caunty State 
lat wark —_at wark > 
220. I certify thot (I) (this hospito!) ottended the deceosed fro Ceots , 19 , to. Cec: ,\9 @F , thot (I) (we) lost 
< saw the deceased alive on 0 ae = 229 ond fhot in (afy) (our) opinion deoth occurred on the date and hour ond from the 
& couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
S 22b, SIGNATURE 22. DATE SIGNED 
i : ATTENDING IED. STAFF Bes, 
= oS A La ‘i d DEGREE PHYS. prector C pays. 7 Es 
= 3 22d. PHYSCIAN'S 22e. ADDRESS 
= RY NAME(Type) Dr. S. E. HARRIS 8100 Harford Road 
eS 
5 o ' Ba. BURIAL, CREMATION, 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
S i EMOVAL {Speci A 
2 KS) Beet i) 12-5~1968 M Auburn Cemete Baltimore a and 
RET © #24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR 'S SIGNATURE 
hae Marshall W. Jones, Jr. 1735 Harford Ave. ae 
eS ee ee eS ee. ee ee ak 4: 


GEG 4 1968 | 


fed Within 24 haurs after death. 


Ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be exe 


Poge 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Them FilmGO7 pivfs(ow'GPvitKiSREcoRDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 16972 


16950 CERTIFICATE OF DEATH 
Booey First Middle Last 2a. DATE OF DEATH 2. HOUR 
Type ar print! Manth Day Year 
ALBERT S, BUMGARNER DDS Decemhe h 068 9330 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in yoors 15 UNDER 24 HRs. 
hi Oni HOURS 
Male White June 7th, 1902 "oe z YRS. ee 4 ig 
7a, BIRTHPLACE (Stote ot foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] | 9- COUNTY OF DEATH 
caun' 
Balto, City USA WIDOWED [-} _ DIVORCED altimore Nd. 
10. City OR TOWN OF DEATH ie NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
give street address) dutigag most pf workigg life, eveg if retired.) INDUSTRY 
Monkton, Balto, Co, |°" "did York Road Benti st thee!) 
T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 18d, NSIOE TY UMTS? 13e, STREET AND NUMBER 
admission) STATE : 3b. COUNTY ’ Monkton YES noc Old York Road 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
P ne MecCle. 


Alhe B arne aud 
Te; WAS DECEASED EVER US. ARID FORCES? SOCAL SECURITY WO, 17 WFORMANT Tress 
#5 va war of dates af service) 
[eee aaa 9s 20-44-2425 Mrs, Lovisah N, Bumgarner-0ld York Rd, Monkton 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (c)) he EEN ONSET AND LAD 
PART |. DEATH WAS CAUSED BY: bal 
IMMEDIATE CAUSE (a) 
4/09 DUE TO, OR AS A COMSEGQENCE OF 
Conditians, ifny, which gave 


rise ta immediate cause {a), Nia AS pee eres 


stating the underlying cause, DUE TO, OR AS A.CONSEQUENCE OF >, YA 
es are 0 LAF AAd SE br Cir dig fasceutea g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Side 
Lev, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CJ CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


{[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. = Manth Day Year 
(if either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street ar R-F.D. Na. City or Tawn County State 
While (> Not while OFFICE BUILOING, ETC 

fat wark —_at wark 


22a. | certify thot (I) (thisshespital) attended the pceosed rom 3-2 ,\9hb, to_f~go- S196, that (1) (ue) last 
saw the deceased olive an. 196, and that in (my) (evr) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) Gwe}tete) (did nat) view the bady after death. 


2b. ale Y ) 22. DATE SIGNED 
/ ATTENDING MED. STAFF ; 
La AA Ohnar Py _DEGREE PHYS. pirecror LC) prys. OO A~ 6: L5°. 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 22e. ADDRESS 
NAMERYPe?) Alfred G, Ossman M.B 1101 St, Paul Street-Balto. 
BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
Baer 68 St, James Church Cem Monkton, Balto. Co, 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 


Mitehell-Wiedefeld Home-6500 York Rd, 21212 oar DE 


.«e MARYLAND STATE DEPARTMENT OF HEALTH 
t ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


269% CERTIFICATE OF DEATH 18523 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOURD « 


< 
3S (Type or print] x Mont Yeor 
3 yet Ul Dawn Michelle Burall December to68 10:09 
s 3, SEX ‘4. RACE S. DATE OF BIRTH 6. ne (hn Ors IF UNDER 24 HRS. 
7. : lost birth MONTHS] = DAYS MIN 
Female White December !:, 1968 YRS. [ee ere 
5 Zo BIRTHPLACE (stole or foreign [7b CMAN OF WHAT COUNTRY? © MARRIED (-] NEVER MARRIED | % COUNTY OF DEATH 
ti 

= en Maryland wiboweD DIVORCED Baltimore Md 
= 70. CITY OR TOWN OF DEATH TI NAME OF re INSTITUTION (IFnot in hospitol _]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
== 7 give street oddress} during most of working life, even if retired.) INDUSTRY 
= Towson BR 3s ee 
2 } ea. USUAL RESIDENCE (Where deceosed lived, if institution: Residence béfore | 13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
cn ~ podmission) _ SATE 13b. COUNTY. 
S 2) tShy land Br i ai B Yes) NOL] 6880 McClean Blvd, 
S SES |) Pe eaeesnane Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee j 2 5 . 
aes Bryan Nicholas Burall Patricia Garland Winterling 
2002 Sie Too, WAS DECEASED EVER INU.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 8a— Yes, no, or unknown) | (yes ave war or dates a service) 
= £e2 
lias L. ss ES eee 
= ge e 18 CAUSE OF DEATH ner ony ane cus pe ne fr). ond (3) BETWEEN ASEAN DEATH 
= ed 4 a2 RiX + 
8 8E5 IMMEDIATE CAUSE (0) ne Immaturit 
‘ SS Tay Ne DUE TO, OR AS A CONSEQUENCE OF 
£ oft Conditions, if ony, which gove 

=Ze ise to immediot ‘ ) (b} 
Ss a tise to immediote couse (0), 
és 528 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

5 9 y 

ait lost. @ 

g lost 

5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
77 


fm. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES x0 F CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


2i0, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(TVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FAN) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wi OFFICE BUILDING, ETC. 


jot work —_ ot work 
22a. 1 certify that &) (this haspital) attended the deceased om [2-4 ,W9O8, to 12.7%. 19_68, that X (we) last 


saw the decefistd olive ani 19_S©, and that in (my) (oyr) apinian death accurred an the date and haur and fram the 
causes stated dbave, (tk (we)(did)} (otidanet) view the bady after death. 


2b. SIGNATURE ’ ' it A TEADING a cat 2c. DATE Sit 
a 
Ahowat LVL Cia) i DEGREE PHYS QO oirector GA prys, O 12=9- 


22d. PHYSICIAN'S 


MEDICAL CERTIFICATION 


jauld be filed with the State Dept. af Health priar te burial, 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached fer use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR: After this certificate has been si 


Te. ADDRESS 
/ nane(Tyee) Samuel GC. H, Lee, M.D 7620 York Road, Towson, Md. 21204 
3b. DATE wy Of CEMETERY OR CREMATORY 23d, JOCATION (City or Town) (County) (Stote) 
REMOVAL (Specity —2 q bof e A fis { * 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


odAN 29 19 


ns 


% 


in 24 hours after. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF 


HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH 16973 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, ou 
(Type or print) Month 
Jeffrey Michael BURALL Ber An 

a fae) 3. SEX 4, RACE 5. DATE OF BIRTH GAS ly “ 
o> oe st birthdoy} 
2s¢ Malle White 12/4/68 ewborns. 
aes 7a, BIRTHPLACE (Soe or frign —[7.CTVZEN OF WHAT COUNTY? © MARRIED [5 NEVER MaRRIEDSR [© COUNTY OF DEATH 
cys country L) : 
Son Maryland U.S WIDOWED DIVORCED Baltimore, Md 

SS __ }I0. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= Bx give street address) during most af warking life, even if retired.) INDUSTRY 
33° “| Towson St. Hospital N/A 
ot 7 13a. USUAL RESIDENCE (Where deceased ip if institution: Residence before | 13<. CITY OR TOWN city Umits?—113e. STREET AND NUMBER 
20 SiO STATE Jb. COUNTY ee 

ig Pary1and Baltimore Nol] | 6880 McClean Blvd. 

3 

= iE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 Bryan Burall Patricia Garland  Winterling 

= 16. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 

<2. Yes,no, ar unknown) | {If yes give war or dates of service) 
a6 
oe 18, CAUSE OF DEATH (Enter only ane cause per tine for (o), (b), ond (¢).) BETWEEN ONET AND BOAT 
EB PART |. DEATH WAS CAUSED BY: 
= jp pp cy MMNEDIATE CAUSE (0) immaturity 
a TL A DUE TO, OR AS A CONSEQUENCE OF | 
2 Conditions, if ony, which gove (b) 

tise ta immediote cause (c), 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 pe C) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 


4'@» Ie 
200. AUTOPSY? 


90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (En 
(JOR CONTRIBUTING {—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) P.M. 19 


‘ol ar attending physician. 


MEDICAL CERTIFICATION 


no CJ 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


fer noture af injury in Port | or Port 2, Hem 18) 


220. | certify thot & (this hospitol) ottended the deceased from__L2/4J 19 
saw the deceased alive an 19.68_, and that in (my) (our) a 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY AY HOME, FARM, STREET, {Aner} 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Not while OFFICE BUILOING, E1C 
fot work at work 

68 to T2757 1968 | that (iK(we) last 


pinion death accurred an the dote and haur and fram the 
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Poge 4 moy be retained by the hos; 
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S' 2Sa. REC'D 


< 
a 
> 
a 


<2 


AN 24, FUNERAL DIRECTOR 
) 


l= 
\a 
= 


ot DEC 16 19 


22b. SIGNATURE » ATTENDING MED. erie 22c. DATE SIGNED 
S\N __ Pas OO owector CO pays 12/6/68 
Pics 22d. PHYSICIAN'S 2 22e. ADDRESS 
EET) nane(Type) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 
iJ ss, 
z 2c. BURI CRE AT 0 i, 2b. DATE ( 23c. NAT F CEMETERY. CRENATORY i (State) 
§ REMOVE Me (ES Opin Ca toel 
oh a 
ESS 


BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pp 1 4R0QC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1697 4 
i 16963 CERTIFICATE OF DEATH 
3 it i OF DEATH 
s Ae 1, DECEASED-NAME First Middle Lost 2o. DATE 
> Sues T int) Month 1Q Doy 6 Greor 
& E88 eee! .. RICHARD P BURK DEC, 
5 205 3 SEX 4, RACE S. DATE OF BIRTH 6 a (in sap 
by Se MALE Caucasian 7-15-1897 Ppl 
5 YRS, 
§ M 3 7o. BIRTHPLACE (Stote or foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED $C] NEVER MARRIED[_] 9. COUNTY OF DEATH 
= : coun”) Maryland U.S.A. WIDOWED DIVORCED BALTIMORE Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —-[120. USUAL OCCUPATION {Kind of _ a 1%, ee ‘OF BUSINESS OR 
Zz i tired. 
P= = BALTIMORE Ee BRD no MED CENTE uring most of working life, even if re 
= = > cJ e ° 
rs ‘ = 5 ’ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
s e 2 & Uspdmiser) Iyaryiand |" %aitimore YC] NOL] Blenheim RD.Phoenix,Md. 
ee z &  / [VA FATHERS NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
g 58s Andrew Burk Katherine Trapp 
ao Can 
2 5 se 160. WAS DECEASED EVER IN Us. ARMED FORCES? bob. SOCIAL SECURITY NO. 17. INFORMANT Address 
at " sae . . s 

=. 2a! Yes-novonygronn) | Crveeweaseder! 18-34-1620 Al Mrs.Lucille Burk Blenheim Rd, Phoenix,Md 
= PPROXI INTERVAL 
& a € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN DNSET AND DEATH 
wr bos PART |. DEATH WAS CAUSED BY: 
Be Car(s ee IMMEDIATE Cause (o) A RTERIOSCLEROTIC HEART DISEASE 
cages 4GIQ29 DUE TO, OR AS A CONSEQUENCE OF 
£ els Conditions, if ony, which gove 6) 
se Sree tise to immediote couse (0), 
2 s Fas s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S28se a (a 
Be BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
D ‘Sa =e Y 
-@Mcoo f J. 

2s2e z2I¥Y 2 
3338 a 3 = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Aa YES MERE ANDINGS CONSIDERED IN. CERTIFYING 

Buss Ss ? 
258022 l= ves] No BR 
So ai & filo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port I or Port 2, Item 18) 
sis 2s a) 3 ioe CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
YEE0s & [lf either, notity medical exominer} P.M. 9 ‘ 

o.- tS - 

Es oe a = 2Te. PLACE OF INJURY ere PAAR) 21f. LOCATION Street or R.F.D. No. City or Town County tote 
Qeego ra’ fe" fe! 

LiF 4 
ot se J ——— co 19__-~, that (I last 
Z>5od 22a. | certify that (I) (this haspital) attepdedithe deceased Ph ete © ‘ , that (I) (we) las 
pe 2 the d ua, alive sete Ey ty EB and thot in (my) (our) opinion death occurred an the date ond hour ond from the 
Set ar sow the deceos =e : 
we & Bt couses stated above, (I) (we) (did) (did nat) view the body after death. 
2264s : 22c, DATE SIGNED 
<s57%5 oe : Os LY ATTENDING MED STARE ZL Oe 
S 8 203 “D: C Cox E : DEGREE PHYS. OO oietcor O pis, 12-19-68 
= Se r 22e. ADDRESS 
22235 { 72d. PHYSICIAN'S 
Fd 23°38 NAME(TYpe?) DG, CARALIS,MD, 
Sax ss best : 
os Si2 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sense RBWGey) |12-21-1968  |St.John'’s Blenheim Phoenix, Maryland 
re ae rie 24, FUNERAL DIRECTOR SS 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ame. VW V1 Wr. Cook Brooks Jou sou or Mel | nBEC 23 1968 feHartas | 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4696 £ S{DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16975 
HEALTH DEPT. 1 Pe ate First Middle Lost 20 ON ie lonth Yeor {2b. HOOR 
‘or Print) 
Yee 5 (ype Susarmma 0, Burlage OFRTH ATED El babies baci ited VA M 
BPR Ue 3. SEX RACE $. DATE OF BIRTH (6. AGE (in bags 2 DATE PRONOUNCED DEAD 2d. Hg 
s7 = Nagy Jyrthday | ‘MONTHS DAYS 
SEAN) [Female _| Waite [Pe 27-8985 | BET LL Lec Bh eT uP Ben 
aay To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF 
r= o S 
ars aiYert County ,Mdl. U.S.A, wiboweD #]_—_ivoRced [) { Nd, 
= >. 2 V0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done ]12B. KIND Be INESSOR 
= é i d oske INDusTRY 
2 ea =" 3 | Powson 4& give street oddress) St. Joseph Hospi tet ving os word a SL) rele N 
= 2 Dp eae 
Sole Ss To, USUAL rep Wherasdeceosed lyed, if institution: Residence before Ic CITY OR TOWN Tad WL TIMI“ e, STREET AND NUMBER 
= J =_ 
© 2 83436 Maryland ip, cou Baltimore | 53) 1E 2925 Berwick Avenue #34 
s§= 2s f 14, FATHER'S NAME First Middle lost 18. MOTHER'S MAIDEN NAME First 2 Middle lost 
a eH Leveld, 
= eee s David Ol dE/v WLLA S 
pee Te a T60, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=e s2 (Yes, no, or unknown) (lf yes give war or dates of service) *) 12-5 Ss 12 
=ae fay AZ:  F: one y la y Tae! 
iS Lites alAenmwe re LMT Ch 
zBe2 2H i LESS ALAERICE AL) {EE LN CO ASAD LACIE A, 
Se Be te 18. CAUSE OF beat {Enter anly ane cause per line far {a}, (p), ay (¢).) . ’ Basle lei 
See ee a PART |. DEATH WAS CAUSED BY: 7 Se 
g23 E% oO @ 1/\y__ WINDIATE CAUSE (0) IE5 j o $ felon evoenta | AFEARG 
re =e 6 +f X DUE TO, OR AS A CONSEOLENCHOF|/ ek 
= 6 te, ’ tay / 
2 0.5 ZY Conditions, if any, which gave Con ye 
soo 2 fise to immediate cause (0), te) zs 
SsSoa = 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ere) be last. 
$27. #58 at (0, 
Gao 
gts ee PART 2. OTHER SIGNIFICANT CONDITION CONRIBUTING TO DEATH BUT yd RELATED “ag 2 ae DIS CONDITIGN GIVEN IN PART (a) 
5 
22% 8a z |Z 0 SCH7ErA Lr flO SS!ere ses 
sie less 5 TM, DATE OF OPERATION 19b. CONDITION FOR an OPERATION y 20, AUTOPSY? 
S35 32 |5 4 =f fF WAS PERFORMED? = ac Tue _l l C No 
ee = 22.2 2 bx es d Yes] NO 
Hees Ss & [ilo EXTERNAL CAUSE WAS Fb. TIME OF INJURY Manth, pay, Year Te. Saris INJURY QCCURRED (Enteg nature of injury in Pot 1 or Port 2/ftemy 38) 
= 5, SiS ein ia = | PRIMARY [_] OR CONTRIBUTING HUA ‘ If) ie ede 
nS cogs © | cAUSE OF DEATH VSM) eZ be ; ! 
Sesses s A , 
ZoSEq so -)| = Pid ini ochre ACE OF INJURY ae be e, form, street, 2IE. LOCATION Street or R-F.D. Na. City or Town y County If 
ZSErsaF& g ne NOT WHILE ane office building eS fe 
Se SS Seo sh at worx [J at wor yeaa. = 1 ZZ otryg (EX (a) 4 
> >~ ev Py Fe . . we 
ose sbes 220. I certify thot | took chorge of the remoins described obove, beld on Autops a ection f-J7 Inquiry [], ond in my opinion 
se USee g psy P 
woes s deoth result; Accident [447 Suicide [7], Homicide (7, yee monner [_] 
3 £ se e HIEF MEDICAL EXAMINER 
e= F138 ee ASSISTANT MEDICAL we j> DATWSIGNED 
eee es 5 SIGNATUR fD 
Sree ‘ DEPUTY MEDICAL EXAMINER 
22S ste EXAMINER'S 
ws = a FS 3 we NAME (Type) Charles F, oO! Donnell, M.D ADDRESS(Street, city, town, ar county) 
e 2fu ot 


Pe CREMATION, 2b. DATE 23c. NAME OF CEMETERY, ORSQRSIFFORT 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (5 iy 
ee | f2- ACH | Ye T fOLY KALE: i OLLE LO. 


li a a ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


saat bh) svvicelove Re/ | 0EC30 1968 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ie ‘s DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16965 CERTIFICATE OF DEATH 
ee eee T. DECEASED-NAME First Middle lost Za. DATE OF DEATH 2. HOUR 
3 §E8 Cee oe SORN ALFRED BUTCHER 12 M28 Pe GB lee 
2 
5 2s 3 SEX 7% RACE 5. DATE OF BIRTH 6 AGE Ih om 
= es st birthday) 
5 MALE White | 6/12/1922 Ki YRS. 
5 Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED (OY NEVER MARRIED[] | % COUNTY OF DEATH 
= cauntry] 
= Ba more Md A WIDOWED DIVORCED BALTIMORE Co. Md 
= 5 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifinot in hospital 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
£ tg i rs i IND 
€ a TOWSON GHIA BALT. MED. CEN. | S89 ‘Hnployeod “"" |""Ghocer 
ye 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e, ng T AN NUMER 
a Land] |f. cA Baltimore | ys) wl] | 456 Tichester Ave 
s } 
ma e © O/T FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Firs Middle Tost 
Sos George P, Butcher Barbara Boe 
c sc 
23 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Y6b. SOCIAL SECURITY NO, __| 17. INFORMANT ‘Address 
a) Teno oui) [Smomonsetme | 215-12-8063 | Margaret M. Butcher Same 
awn Wes DS. we =a or (PPRO) is fv 
gee 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEAD 
£2 PART |, DEATH WAS CAUSED BY: 
Bes IMMEDIATE CAUSE (o) _EXTENS TVE_DT 
bss / / DUE TO, OR AS A CONSEQUENCE OF 
2.5 Canditians, if any, which gave b' CARCINOMA of RIGHT LUNG 
Sg hel = tise ta immediate cause (a), (b) 
= s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
at lost. aaa @ 
3 lost 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 
OD A 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves a No CAUSES OF DEATH? pe 


0, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
Sa ld {D1 cause OF DEATH HOUR AM. Manth Doy Yeor 
{If either, notify medical exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Whe [Nat whe) ‘le. PLACE OF INJURY (ate BUNDING ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
jot wark —_at wark 


22a. T certify thot Hf (this hospital) attended the dese sed Jeg =iU 1985 | to =49 _19_O9 | thot 8) (we) last 
saw the deceased alive on DECembe r_ s8i968. and that in (my) (04) opinian death accurred on the date ond hour ond from the 
causes stoted abovs, (I) (get (did) (disaad) view the body atter deoth. 


2b. SIGNATURE YATES TDI Meo. = 2%. DATE SIGNED 
A t DEGREE PHYS. OO precor CO pus KJ] 12-29-68 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit 
d with the State Dept. af Health priar to burial 


le 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed» 
TO FUNERAL DIRECTOR: After this certificate has been si 


or 22d. PHYSICIAN'S 5 = ‘22e. ADDRESS 

of.) MaME(ye) De, Rudiger Breitenedker M|D6701 N. Charles St. 21204 

2s — S]]_—_]_—_|_—_—_—===a2a2B2B2B2paEEE 
3 3 \ 230. BURIAL, CREMATION, 3b. WE 23c_ NAME. OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
cag README Erey) 1/2/69 Dulaney Valiyyi Baltimere Maryland 


years’ | 24 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 7b, REGISTRAR’S SIGNATURE 
sotinv ig | Leonard J. Ruck Inc. 5305 Harford Road 2121) oMEC30 1968 272 : ‘ 


7 


* 


: The law requires that the deoth certificate be executed within 24 haurs a 


TO HOSPITAL OR ®... PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fter death. * 


] acace 
£63966 CERTIFICATE OF DEATH 16977 
Ne 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR A 
ez 3 {Type or print) I s No Mont Doy te a Year 2:00" 
osg AME. RMAN 
= Laat; 4, RACE pee DATE OF BIRTH Nera [_ (FUNDER 1 YEAR | IF UNDER 24 HAS. 
ove lost birthdoy) MIN, 
2h th 11-12-90 asf lee 
aS\ BiG a (rat or ferign [7b TEEN OF WHAT COUNTRY? 8 MARRIED fg NEVER MARRIEDL] | COUNTY OF DENT 
\ i 
S af Legere WIDOWED [] DIVORCED BALTIMORE Md. 
= eer 10. CITY OR TOWN OF DEA VF NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ioe eS e oddress) during mast of working life, even if retired. INDUSTRY 
=8356| TOWSON SS BhT.TO. MED. CNTR, {pork spewing fe geen rated) a 
@S5e. 13a. USUAL RESIDENCE (Where deceased "9 , if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
&.~ & 2) Jodmissian) STATE . COUNTY YES NO 
Ess , : $4 more tg 211 Putney Way~12 
= E iS (¢- [14 FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=e s 
aS John F, Byrd Emma Thornton 
4 gq 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
" 5 Yes, no, or unknown) {lf yes give war or dates of service) 
= no non 092=0 358 Wes; tieie 15 2yed-S2i) s2baer ohedeico 
Sat 2 A 
at E 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) [BETWEEN ONSET AND. cca 
3.5 PART |. DEATH WAS CAUSED BY: 
ae PMT OST WA WIEDITE ASE (o) CONGESTIVE HEART FATLURE 
Sse / t DUE TO, OR AS A CONSEQUENCE OF 
ess Conditians, if ony, which gave Ib COR. PULMONALE 
cae = tise ta immediate cause (a), (b) 
Zee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
a lost. 16 7 x «j_CA OF LUNGS, LEFT EFFUSION 
ee 
=a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
POSSIBLE ADRENAL CRISIS 


190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
12-5-68 FLUID IN LUNGS YES NO CX 


A 


=z 
= 
3 
& 
ug 
4 
= 
a 
= 


‘a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
[Chor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
aid. ey OCCURRED | 2le. PLACE OF INJURY (6; NOME, FARM, STREET, pio 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
OFFICE. BUILDING, ETC. 


While Not while fl 


lat work —_at work. 


director, page 3 should be detached for use as the buriol-tronsit 


Page 4 may be retained by the hospital or attending physician. 
should be fied with the State Dept. af Health prior to bu 


TO FUNERAL DIRECTOR: After this certificote has been si 


22a. | certify that (I) (this haspital) attended the deceased fram 11-20, 19.68, to 12-6 , 1968, that (I) (we) last 
saw the deceased alive on______12=6____19___, ond thot in (my) (our) apinion deoth occurred on the date and hour ond from the 
couses stotedapove, (I) (we) (did) (did not) view the body ofter deoth. 
2b, SIGNATURE 2c, DATE SIGNED 
Tf * ATTENDING MED. STAFF 
papas? Kbg Be es beoree pars C]_piatcror piys, KI] 12-6468 
‘ 2d. PHYSICIANS (), 228, ADDRESS 
| NAME (Tfpe) JTC, AGUILAR 6701 N, CHARLES STREET 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Spgcify) Bite ‘ : E 
B a 68 mid Ridge Cem Balto 
4, FUNERAL DIRECTOR, "ADDRESS . 250. RECD BY REGISTRAR 25b. REGISTRARS JGNATHRE 
tah eliWiedefeld Home-6500 York Ra, 21212 BEC 1 folork, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bivision OF. VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Iteml0FilmGy 


a 12/18/68 kk H 
FOR STATE PES AMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH ‘ 1. DECEASED: NAME First Middle last 
(Type or Print) 

2 Clarence M. Calp 
5 2 4, SEX 4, RACE S. DATE OF 8IRTH 6. ee earn LTEAR 
52/ fy \ |Mele  |white | 12/igp5 63 yes 
“N “f 7o. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fx JNEVER MARRIED oO 9. COUNTY OF DEATH 
—-€ it . 
5 oe x curly) Md. U.S. wioweD (]__owvorceD (7] Baltos Cos Ni. 
eS = LU 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 12a, USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
as give dress during mostaf working life, even if retired.) {INDUSTRY 
Cea Towson HS Yenbere Contry Club guard #1 
oS S ££ 13a, USUAL RESIDENCE (Where deceased liyed, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
SS SOO] odmission) STATE jb. COUNTY 2 Ae ves G80 
so Be Md. | Bel-kas 
€ = eq] yc 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle fost 
a 2 2 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) {if yes give wor or dates of service) 


6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
0 re alp 808 Powers St. 


van ~ 


18 CAUSE OF DEATH (Enter only one couse per ling AGA, (b), and (0) A) rea Rarer: 
PART |. DEATH WAS CAUSED BY ; 
, IMMEDIATE CAUSE (0) nse (2 2-7 ex) d SEX. _——_ Oe oer » 
/ 
CSA CONSEQUENCE AF am 
Wy Ay ve * ft 


Conditions, if any, which gave 
tise to immediate cause (a), 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
) 


stating the underlying cause 
last. a oe 


This certificote should be executed within 24 hours after oo Dy deloy is 


irector. Poge 4 shauld be forworded to the Chief Medical Exominer’s, 
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= . | © [180 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

* Ne fp WAS PERFORMED? 

2 P= Yes[] NO 

2 © [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 7c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
a = | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. 
SSses = | cause oF Beaty P.M 9 
Zot = fad. Nu Die, PLACE OF INJURY (At home, form, street, Zif LOCATION Street or RFD. No. ity ar Town County State 
Si<s wnme Ite factory, office building, etc.) 
a 2 =z AT WORST] ar work L_] 

5 
ns Se 5 22a. I cert gsctitred abave,heldan Autapsy[_], Inspection [=f Inquiry [_], and in my apinian 
Cae 3 death resut q ¢Gforal couse, Accident (], Suiside [1], Homicide Oo, Undetermined manner [_] 

g 

rH ses sit LZ, __. CHIEF MEDICAL EXAMINER — [7] 

E°s Z 

é <8 5 Rat "4g LAA Mp, ASSISTANT MEDICAL ee ED 
a 
Se LY EXAMINER'S DEPUTY MEDICAL EXAMINER 
s ey Ee 3 NAME (Type) Charles F, O'Donnell M.D. ADDRESS(Street, city, tawn, or county) 
2 3 ee 
e fEnoxr, [ro BURIAL Pane 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ speci 
a Burded 12/9/68 Dulaney Val] Balto. Co. 
SJ) [26 FUNERAL DIRECTOR ADDRESS. 250. RECD, BY py" 25b. REGISTRARS SIGYATUR 
« 
veasme() {Paul E. Chenoweth Jr. 3617 Chestnut Ave. on UEC 12 1968 feexla, 9 
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in 72 hours after death. 


f Medical Examiner's Office alang wit! 
transit permit. File poges !and2 with the St 
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MARYLAND STATE DEPARTMENT OF HEALTH 
FYISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 x 
1696 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16979 
1, DECEASED-NAME OM Last 20. oes Leib Month Yeor 2b. HOUR 
Ge aay ‘one yr #8030. a ANTI oeaTH aiteD | 0 2454 


Male white |Oct.29,1939 


7o. BIRTHPLACE (Stote or foreign 


country) 


N.C. 


16. AGE (in years 
fast buthday) 


It aa YEAR FUNDER 24 HRS 


‘2c. DATE PRONOUNCED DEAD 24. HOUR 


mn 


7b. CITIZEN OF WHAT ie MARRIED SE JNEVER 
USA WIDOWED (] 


10. CITY OR TOWN OF DEATH 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospi 


admission) STATE 


give street address) 

QO D 
gt reno 

1° COUNTY Harford 


14, FATHER'S NAME 


First 


Middle 


DIVORCED 


MARRIED 9. COUNTY OF DEATH 


O 


Ba Q 
12a. USUAL OCCUPATION (Kind af wark dane 
during mast at war king fo even if retired.) 


ital 12b. KIND OF BUSINESS OR 
INDUSTRY 


auto 


['uekatt “oad Otter Point 


B 
13d, INSIDE CITY - 


127 


lst 


awa 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Pia 


BURIAL, CREMATION, 


Conditions, if any, which gove 
rise 10 immediate cause (0), 
stating the underlying cause 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢}.) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) n 


DUE TO, OR AS A CONSEQUENCE OF 
{b) 


ves (C] No 
62, 3.0. '". FPS, 2) 2. 2? 2! 
15, MOTHER'S MOTHER'S MAIDEN NAME ria Middle Last 
Ida Fay Holcomb 
77. INFORMANT ADDRESS 
Folger Brooks, Box 49 bingdon, Md 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
() 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
: WAS PERFORMED? MSR OO) 
& [2a, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
= | PRIMARYIS] OR CONTRIBUTING [] HOUR AM, 
& | cause oF Dest + OARIK 0” 68 bie in_auto= okX collision 
= [21d INIURY OCCURRED J 2Ve. PLACE OF TRIURY (At home, farm, ae Tif. LOCATION Street or RFD. No. City ar Town County State 
waite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK e0 R 0 ite M h - Q B ral Md 
220. I certify thot | took chorge of the remoins described obove, held on Autepoyk Inspection [_], Inquiry [-], ond in my opinion 
deo Noturol Accident KX, Suicide [J Romicide [_], Undetermined monner [_] 


Fe 


M.D. 


M,D 


CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER BGK 
DEPUTY MEDICAL EXAMINER {_] 
ADDRESS(Street, city, tawn, or caunty) 


22b, DATE SIGNED 


ae hy) a 


23c. 


24. FUNERAL DIRECTOR 


Howard K. McComas & Son, Abingdon, Mi. 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Tawn) (County) 


on Harford 
25b. REGISTRAR'S SIGNATURE 


(State) 


Item 7b FilmG4o MARYLAND STATE DEPARTMENT OF HEALTH 
i 710 /69 ts ‘sg witA RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
Stefla £000 CERTIFICATE OF DEATH 16980 
1. DECEASED-NAME First lost ‘ 2a. DATE OF DEATH i 2b. HOUR 


; Middle 
(Type ar print) S 4 o//a Cy laa Lg PE ~ i Pos M 
mh 


3. SEX 4 RACE S. DATE-OF . ears UFUNDER | YEAR | IF UNDER 24 HRS. 
hey) 
cr 


fter deo 


rs MONTHS GAYS HOURS MIN, 
i bd [2-76-1897 R 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY. OF DEATH 
ane ) 9 & MARRIED [_] NEVER MARRIED (_] . 
la/ VY Us Sauk a WIDOWED [E}-_oivorceD [7] Baltimore G. ina, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
r7s give street address) = |during mast af warking life, even if retired.) INDUSTRY 
j OW SC Pi Mair t-OS Plce OuseWwi[r-F 
pee USUAL RESIDENCE (Where deceased livgd, if institutian: Residence befare |13c. CITY OR TOWN ‘Yd. INSIDE CITY LIMITS? |'13@. STREET AND NUMBER 
edison) STATE yc) b. COUNTY Balti morn] 8 "O 1362/2/ Kader .g. 
“f 14, FATHER'S NAME First Middle Lost 4 1S. MOTHER'S MAIDEN NAME First Middle last 
Jéseph Atha 4410 Ose Carny4910 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) | (If yss gre war or dotes of service) ro 12 -50-3516 Ni wis Ba - Bea ror 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 4 
PART |, DEATH WAS CAUSED BY: <a 
ie IMMEDIATE CAUSE (a) — Ande 14 tarde 9 Cand & ve durutionry 


oF a DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave ASCID—- Chis ~ oe ira (ees At tinhaca, Yes = 
tise ta immediate cause (a), (b) a 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BE 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
$20] 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no [ CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 

[CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, natify medical examiner) P.M. 19 

71d, TNIURY OCCURRED] 2¥e. PLACE OF INJURY (41 HOWe TaRw, SREY FACTOR.) 211, LOCATION Steet or RD. No. City or Tawn Caunty State 

While Dp Nat while [>] OFFICE BUILDING, ETC. 

jot wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram. ane , to ute , that (t) al last 
saw the deceased alive an 19___., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


led OB 
aper> 


he Ly fill 
p 


se pleose remove car! 


, ond in any event, within 72 hours a 


physicion ond compldtel 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


permit. 


gned by the attendin 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detoched for use os the burial-tronsit 


Se ote ‘ ATTENDING MED, STAFF et a 
< cre eee SD. DEGREE pHs. pirecror (J pays CO} 12f/a4/er 
22d. PHYSICIAN'S 22e. ADDRESS. 

NAME (Type) 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY a CATION (City ar Tawn) (County) (State) 
REMOVAL (Speci : - 4 
(9 Sill '9f 27 Lor New Cath ea ce lhe Hel 


Q 74. FUNEBAL DIRECTOR sai ADDRESS Sa. REC'D BY REGISTRAR ‘WSb. REGISTRAR'S SIGNATURE 


should be fied with the State Dept. of Heolth priar to buriol, cremotion, or removal, 
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Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


VR ALS} 
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etat ol tegen ZO — 


] MARYLAND STATE DEPARTMENT OF HEALTH 
AGSTO sion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE” MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16984 


HEALTH DEPT. ts Tee AE First Middle Lost 20, bat KNOWN Yonth Doy  Yeor | 2b. HOU, 
cor Print) 
2 S its Leta Louverta CARR Death MATEO ibe 2 npr 230651 = 


goo 
— oO 
a7? ie § % 3. SEX RACE S. DATE OF BIRTH 6. AGE {in yeors iF UNDER 1 YEAR IF [IF UNDER 24 HRS. 14 HRS. 
waz. a Jost \ MONTHS DAYS: be ‘MIN. 
se t Female White 9-7-98 40 ves, 
> a 
Si 7o, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED LJNEVER MARRIED 9. COUNTY OF DEATH 
eo. a USA winoweD [] —_IvoRCED Baltimore Ma 
£22 _}i0. CITY OR TOWN OF DEATH ‘OWSOM | 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital | 120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
2 Fe S 4 g Balto. Co. 21204 | ave streesesressy osephs Hospitel during most qrwarkipelites yer if retired.) INDUSTRY Home 
ae 
26 2 £ V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 13d. INSIOE CITY UNITS? 1'13e, STREET AND NUMBER 
S ge &B /) 2] admission) stat : Y 
5 SO ee, |S pales Ys NOfe] | 2605 Wendover Rd. 
/ 14, FATHER'S NAME First Middle tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
: Jesper T. Bowers Lacey N. Maxon 
eS ca IN US. ARMED FORCES? Téb. SOCIAL SECURITY.NO. V7, INFORMANT ADDRESS 21234 
‘es, ng._pr unknawn) {if yes giva war or dates of service) 
Wo i 216 _Mr. Homer H, Carr, 2605 Wemdover Rd. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


410° DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise 10 immediate cause (a), (b) 
stating the underlying cot BUENO BUR ra conse Oana 
last = 
as, (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= QaY / 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5{s WAS PERFORMED? 
ga 5 vis] No ge 
© Jlo. EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor | 21¢ HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B.) 
= | PRIMARY[ JOR CONTRIBUTING HOUR AN, 
| CAUSE OF DEATH P.M 9 
= 


21d. INJURY OCCURRED | Z1e. PLACE OF INJURY (At home, farm, street, 2if. LOCATION Street or RFD. No. Gity ar Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
ar work LJ at work 


bed abave, heldan Autapsy[_}, _Inspectian FY; Tnquiry [], and in my apinian 
ident [_], Suicide [1], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


2 
S 
a 
= 
oo 
= 
3 
2 
S 
oa 
= 
So 
3s 
2 
= 
2 
= 
= 
ie 
e 
= 
Ps 
ee 
td 
® 
& 
2 
& 
2 
g 
8 
3 


Health prior ta burial, crematian, or removal, and in ony event within 72 haurs after 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examine! 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages 1and2 with the Stat 


TO eur @Dicat EXAMINER: This certificate shauld be executed within 2 


= 2 : rb, ASSISTANT MEDICAL EXAMINER 2b. DATE SJBRED 

3 ~ EXAMINER'S DEPUTY MEDICAL EXAMINER C 

3 wee NAME (yp?) Charles F. O'Donnell, M.D. ADDRESS(Street, city, town, or caunty) 

é 730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Reng ape 12426-68 Moreland Me. Pk. Cem Balto. Co . Md. 


24. FUNERAL DIRECTOR ADDRESS 21204 


IGIRAR'S GONAT 
aaseathR __Johnson Funeral Home, 6521 Loch Raven Blvd, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Pry 
16974 982 
= re CERTIFICATE OF DEATH 
mag rs 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
SE8 oF aai DANIEL WALTER CARROLL gr 2 oy 8 12:30am 
3- = ie 8. SEX 4, RACE S. DATE OF BIRT! 6. AGE (| fen [IF UNDER | YEAR| (FUNDER 24 HRS. 
238 3 M MALE WHITE 3 738) 90 Tost igh oy) MONTES HIN 
“St fa. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
A) |eaterranD U.S.A. WIDOWED [> ete BALTIMORE COUNTY a 


ey 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
a ia a] durini f working life, eyen if retired INDUSTRY 
22) FORT HOWARD ‘AT? HOSPITAL CHAURERUH Save marl 
40 13a. USUAL RESIDENCE {Where deceased lived, if i Residence before /13c. CITY OR TOWN 134, INSIOE CITY LIMITS? —-113e. STREET AND NUMBER 
ee x jadmission) MERYL AND 3b. COUNTY BALTIMORE 


YL] sol] | 3438 Leverton Avenue 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
DANIEL H. CARROLL FRANCES E. KELLY 


Toa. WAS DECEASED EVER te ARMED. PORE? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘sage trowe) | mre" |218 09 22 45 | CLIN.RECORDS, VA HOSP. FT HOWARD, MD. 


1B, CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (ch) ee 
PART |. DEATH WAS CAUSED BY: 

‘ TMIMEDIATE CAUSE (0) BRONCHOPNEUMON TA 

< DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave +) PUTMONARY. EMPHYSEMA 

tise ta immediate cause {a}, (b) 

sfotidatthe’ uniletlying: couse DUE TO, OR AS A CONSEQUENCE OF 

lost. (@_ARTERIOSCLEROTIC HEART DISEASED, MARKED 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


(202 BENIGN PROSTATIC HYPERTROPHY 


permit. Then please remave carbarg p 


, crematian, ar remaval, andin any event, wi 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
/ YES ra No CAUSES OF DEATH YES 
210. ACCIDENT WAS UNDERLYING — } 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 


[OR CONTRIBUTING [7] CAUSE OF DEATH 
Uf either, notify medicol exominer) 
21d. INJURY OCR 2le. PLACE OF ar ees HOME, FARM, STREET, sai | 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While [-] Nat while ] OFFICE BUILOING, FTC. 

jot work —_at wark 


22a. | certify thot (if (this hospitol) pitended ye ee We fromh2/221/63 19. , tobefe7/O0 19 , thot (we) lost 


sow the deceosed olive on. , ond thot intaayy (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stated abovexti} (we) (did) fdichematkview the body ofter death. 


HOUR ae Month Doy Yeor 
W 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. of Health priar to burit 


ib 4 ATTENDING MED STAFE me 13/30/68 
[MAM AAR AR DEGREE — pHys. O DIRECTOR O PHYS. B 12 30 

se 22d. PHYSICIAN'S 220. ADDRESS 

ae vane (Type) PETER V. JUVAN, MH. D. VAH FORT HOWARD, MARYLAND 

a BURIAL, CREMATION, 23b, DATE ‘23. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (State) 

ay 1/2/'69 | BALTIMORE NATIONAL (emedpuBALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRES: Sa. JAN GISTRAR 2Sb, REGISTBAR'S SIGNATURE 
A MORAN FUNERAL HOME pat cn mo 
969 : 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 


be executed within 24 haurs after death. 
femave carban papers. P 


Gnd in any event, within 72 haurs 


y the attending AhySf@dh gnd campletely filled in by 


transit permit. Thetpleas: 


igned bi 
Wu 


After this certificate has been si 


3 shauld be detached far use as the b 


d with the State Dept. af Health priar to burial, cremation, ar remaval 


le 


i} 


pat 


irectar, 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
di 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


46972 CERTIFICATE OF DEATH 16983 


1. DECEASED-NAME Ny/ First Middle last 2a. DATE OF DEATH 


2b. HOUR 


(Type ar print) } eo / 
Wilsov fenRy Curler 2 

3 SEX 4 RACE S. DATE OF BIRTH 6, ABE in years 

4 ‘ a ee lost birthday) 

i) LL [ee Ae te es) pa 3, /sy4/ 7 

To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED C] NevER MARRIED] ]* COUNTY OF DEATH” Ba] timore 
om) 2nd To MWD tee winowe (%] —_vivorceD J y 2 Lf 

SpLlo NM hae ae AS? WSs Lee Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspitol 120. USUAL OCCUPATION (Kind af wark dane 


give street address) a {6 *maduring {oh 

i AIG RI-LA Nerss + Ze 

pyge befare | 13c. QR TOWN Ad. INSIOE CITY LIMITS? 

2 = p4. ” Wf, ysl) nop 
dd 


LMA 


2 ; 

SALT: R 

13a. USUAL RESIDENCE (Where deceased lived, if institutig 
ladmissic STATE 13b. COUNTY, 

mission) U/ 3 Y, I 


1S. MOTHER'S MAIDEN Ww Fyty Middle r last , 


KZ y fi 
LMC, Fined 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) . veIMW OT ANO OEATH 


PART |. DEATH WAS CAUSED. BY: eo. j ; <2, ~ 

; WMMDATE Cust () So PREB LAC WMEOQE=S 
PS. 1, DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 1 Chia (7 (<e=[> 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fst. 2 2D (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
cHrpImc AR KINSIYTS 
190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
Ys] No 
21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Zi. TIME OF INJURY 
HOUR AM. Month Day Year 
PM. 19 


Zle. PLACE OF INJURY (A! HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 
While Oo Not while [~) 


lot work —_at wark 


22a. | certify that (I) (this-hespital) pina jg deceased fram {=f >, 19.07 , ta a7 719 E, that (I) gaie) last 
saw the deceased alive an. 19 , and that in (my) (gv) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (diknot) view the bady gfter death. 


lize 22c. DATE SIGNED 
po mud) LO cable, Jaye Mie" 1 Boe 0 #6 | "72 -bP 


22d. PHYSICIAN'S 


namie) SAMUEL (2 SCALIA M, aS Pee Avo Y VL, LACT Oo iD. 


_ CREMATION, Sy, (State L) 
DL i. BOL 


RUIAL (Speci 


(i t 


Pages | 
haurs after death. 


hours afte 
y the \ 
per; 


fi 


1} 


ee please remave carban 
or remaval, and in any event, within 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and campletel 


3 should be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
pa 


TO FUNERAL DIRECTOR 
directar, 


s 
pe 
a 


, MARYLAND STATE DEPARTMENT OF HEALTH 
4G9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16984 
1, DECEASED-NAME First Middle Last 20. DATE OF OEATH 2b, HOUR 
(Type or print) LEO NMN CAVE DEC, Manth 3 Day 6g Mm 
3, SEX 4, RACE 5. DATE OF BIRTH AGE (In years FUNDER | YEAR _ | 3 UNDER 24 HRS 
WHITE Jme 17, 1900 PE BME 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED EX] NEVER MARRIED 9. COUNTY OF DEATH 
me ERs 3 U.S.A. WIDOWED [ DIVORCED [—] BALTIMORE Md, 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
BALTIMORE GRsyeet HRETO MED, CENTER [during mast af working life, even if retired.) INO! 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STATE Maryland | OUNBaitimore |Parkville | SC] Nom | 2601 Taylor five. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eston Cave Sallie Bowers 


To, WAS DECEASED EVER THUS. ARMED FORGES? ~ IGE SOCALSECRITYNO. 717 WORMANT Address 
If yes give war or dates of service) F 
ee ee Mrs. Alize M. Cave, 2601 Taylor Ave. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


PART DEATH WAS CAUSED OF SRETROPERITONEAL CA WITH METASTASIS 


/ 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise to immediate cause (a), (bh 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


bast. my 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


es 


KIMATE I 
BETWEEN ONSET ANG OEATH 


2 y 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes) NoX] 
3S [2To. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY Zc. HOW INJURY OCCURREO (Enter nature of injury in Port 1 or Part 2, item 18.) 
SS | Dow conrrisurinc: 7) cause oF DeaTH HOUR AM. Month Doy Yeor 
& [lt either, notify medical examiner) PM. 19 
= [21d INJURY OCCURRED | 21e. PLACE OF INJURY (Al HOME FARM STREET FACTORY.)| 21{, LOCATION Street or RFD. No. ity or Town County State 
While oO Not while [7] OFFICE: BUNLDING, ETC 
lot wark —_at wark = 2.9 S > Pa 
22a. | certify that (I) (this haspital) attended thi dgceased Af a Se OS, ae ther ee ee 
meet t) ) anes eee in g 


saw the deceased alive an, 1996, and that in (my) (aur) apinian death accurred an the date ond haur and from the 
causes stated abave, (I) (We) (did) R8RF Het) view the bady after death. 


22b. SIGNATURE 2c. DATE SIGNED 


: ATTENDING MED. STARE 
J ghee ororet pus LC) orecror C1 pars A] /@- 27-6P 
22d. PHYSICIAN'S 7 Ze. ADDRESS 
Nane(Tye*?) DR. MARY LIM 

BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMMATORY Td. LOCATION (City oF Tawn) (County) (State) 
BrBEMPyAg(Specity) Dec. 27, 1968] Moreland Memo. Park Parkville, Md. 

74. FUNERAL DIRECTOR 5 3 5 fees . Ze, RECD_BY REGISTRAR | 2b, REGISTRARS SIGNATURE 

Ullrich Fumeral Home 4210 Belair. Road. Sak A 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
16974 16985 
LOVE CERTIFICATE OF DEATH IOs 
or 1, DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b, HOUR 
(eee pn) Wilddem Joseph Chamberlain December 18 {868 19°4 » 
ES 4. RACE S, DATE OF BIRTH 6, AGE (In yeors FUNDER | YEAR TJ UNDER 24 HRS. 
fo 
265 Cauc, dune 28, 1890 bie sere (aca ll Ube ( 
BS 3 To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
=e ali a 4 ee lait Balt: 
ee ok rylan U.S.A. WIDOWED DIVORCED imore a 
2gze 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 1120. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
= \ give street oddre during mg of eee ay even if retired.) ee 
=5 =() ( Baltimore on Read f 
$370U e cian Electrical 
zs St 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN U3. INSIDE CITY Limits? | 13e, STREET AND NUMBER 
Ee $ ) Sfodmission) STATE 4 13b. COUNT’ Ba = ltimore ys] no) 3 on Road 
86 aryland mn pee = 
we S fp YV4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gc 
Pie Joseph ~ - —- Chamberlain Matilda --- Fretwell 
ae Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
gos Yes ggaorurknawn) (Ut yes give war or dotes of service) 
Zcs == = 213 0 L36A Mrs Pa pi le 834 qyton Road ‘0 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for (a) (b), and (¢).) . AcTWEEN OS T AND OO , 
Says PART |. DEATH WAS CAUSED BY: ' 
Es IMMEDIATE CAUSE (a) Stared 
oc DG DUE TO, OR AS A CONSEQUENCE OF 
o v , 
=s Conditions, if on, which gave See ee! 4 Fi See a CUD 
Ze fise to immediote cause (0), (b), = 
= s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 


(9) 


IER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi ATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
~ —= 


190, DATE OF OPERATION — | 1b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Part | or Port 2, Item 18) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical exominer) M, 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5: HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUIEDING, ETC, 


Jat wark ——_at wark 
22a. | certify that (|) (thekespital attended, deceased f A Sa AS | , ta_Be S196 _, that (1) (wm last 
saw the deceased alive an 19@3_, and that in (my) (eg) apinian death accurred an the date and haur and fram the 


lost 
PART 2. OTH 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial 
_ should be filed with the State Dept. af Health prior to buria 


causes stated abave, (I) (gpm) (did) (éusmmt}-view the bady after death. 
5 ARNATURE . > yee ane ws ce 2c. DATE SIGNED 
z Wot pA NT ht overt pays I_oirecror OO ps, CO} Dec, 20, 1968 
a | Ad SICIAN'S Sy 220. ADDRESS 
FI / MMI" Joseph Fp LiPira M.D. 8400 Loch Raven Blvd, Baltimore, Md. 
s 8 CREMATION, leetuad. apes 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
2 “Bute | Deé. 24, 1968 New Cathedral Cemetery Baltimore, Maryland 

ean (RAL OREO Bac ergy ADDRESS 250, Bee REGISTRAR] 25s. REGISTRAR'S SIGNATURE 

30M REV. 1 mmon 4611 Park Heights Aves DATE = a 6p ff Z Ls 


the f 
‘ages 


I, and in any event, within 72 haurs aftel 


ician and-Completely filled in b 


le 


ase remave carban papers. 


en pl 


th 


transit permit. TI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate foe @xgguted within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 shauld be detached far use as the burial- 


2D EG*d : 
16979 CERTIFICATE OF DEATH 16986 
4 ieee First Middle lost 2o. DATE OF DEATH 25 HOUR 
(Type or print} . . Month Doy Yeor [ey 
Mary Chiariello 2-18-68 37 2x 
3. SEX S. DATE OF BIRTH 6 ae (In a [_ (FUNDER 1 YEAR] (F UNDER 24 HRS, 
ost bisshdgy] MONTHS | _ OATS TN, 
Female 2-2-1889 ic YRS, ak 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED[] | % COUNTY OF DEATH 
ii . 
onnMtaly USA wivowed&} —vivorced-)«|:« Baltimore at 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
e give st dre: during most of working life, even if retired.) INDUSTRY 
Baltimore Bis Grosb Road : At Hore 
2 13¢. CITY OR TOWN Vad. INSIDE ciTY LIMITS? [13e. STREET AND NUMBER. 
Fy Baltimore | ‘SO 8 | 613 Crosby Road 21207 
! se R'SNAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
yatano Theresa Martino 


VRAIS 
30M REV. |. oF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,no, or unknown) | (\Fyesgiva wor or dates of servic) 
NO 


Address 


ed aly INFORMANT 
Vivian Bunch-613 Crosby Road 21207 
KINA val 
F BETWEEN ONSET AND DEATH 
Aub Cranary Orch Ain = 
ARV 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (cl) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 / 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, iffony, which gove tb) 


tise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


/ 
LY 
i Ta a | 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves] wohl 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[POR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


it 
as ny Pa 214, LOCATION Street or R-F.D. No. 
jat work —_ot work. 
22a. b certify that (I) (this haspital) attended the deceased fra lif G7 9 F , ta LE J 1¥7 \9GY_, thot (1) (we) last 
saw the deceased alive an. 19 , and that in (my) (our) opinian death accurréd on fhe date and haur and fram the 
couses stated obove, (|) (x) (did) ( iew the body ofter death. 
22b. SIGNATURE Bh ae 2c. DATE SJGNED Y 
DEGREE BT orecrr O avs O] (2/777 ¢ 
Te. ADDRESS 
A. NM EZ TOIL Predernck Rd, Mf 2127/Y 
BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
BELA Loe) 12~23-6 Druid Ridge Gemetery Pikesville, Maryland 
24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR. & REGIODRARA SIGNAIURE yuge 
Ellsworth Armacost~4600 Liberty HghtsAve. | par DEC 2 0 #4 j 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City or Town County Stote 


ATTENDING 
PHYS. 


Oriwezr te i 


Fae [rem 


Adqdwan 


22d. PHYSICIAN'S 
NAME (Type) 


(Stote) 


nerol 
yl and 2 
er deot 


Es 


2 


dpe 
in 72 


~ 


Pi 


+ 


ician ond completel 


leose remove 
|, and in ony ev. 


The law requires that the death certificate be executed within 24 hours after death. 
en pl 


director, ‘i 3 should be detached for use as the buriol-transit permit. Th 
should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or remova 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS (4) ~ 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
163876 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


CERTIFICATE OF DEATH 


T. DECEASED: NAME Figy Ss Middle last 2a, DATE OF DEATH 26. HOUR, 
nee mt) Sa RAB RALOBERTA _CIRINCIONE 12 “H5 get Bean 
3. SEX 4. RACE 5. DATE OF BIRTH & AGE (In years 
FEMALE white 5/23/15 :| a ves 
To. ACE Sevan in| 7b. CITIZEN OF WHAT COUNTRY? B mapRien (OX NeveR MARRIDT] | pec ne 
} Md, U.S.A WIDOWED []__IvoRCeD [] Md. 
C10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (Ifrnat in hospital 120. USUAL OCCUPATION (Kind ‘af wark dane 1a KIND OF ea R 
BALTIMORE sea HT TO [MED , CENTER durin: eee if retired.) eb Ba 
T3q. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 7'13c. CITY OR TOWN 13d. {NSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
pension)” STATE ect. ‘3. Q+imore / | Baltimore| “X! “UO | 3319 Brendan Ave. 
14. FATHER’S NAME st Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles W. Young Sara Fringer 
Toa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
ih Capek Agape ondaing par acd John Cirincione,husband,above 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢)) AIWEEN ONSET ano cesT 


. “BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
P ealaeeany 12/26/68 Taneytown Luth. Cem. | Taneytown, Md 


PART OATH WAS CAUSE, UPPER GI BLEEDING 


Yak Oh DUE 10, OR A 
eandloat Fe, whch aova ‘ CARGINGMA OF PANCREAS 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2a a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


} 


= ae 

= 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S no pa _ | USES OF DEATH? 

& 

SS [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 

& [Cor conteiutinc [) cause oF DEATH HOUR A.M. Manth Day rears 

& [lf either, notif medical examiner) P.M. 

= 


INJURY OCCURRED | 2/e. PLACE OF INJURY (He TA 21f. LOCATION Street or R.F.D. No. City or Town County State 


22a. V certify that QP (this hospital) atjendge the decoosed gf permtgc4 , 1968, to__12/23_, 19¢@_, thot (l) (we) lost 
i ee ere oe Se , ond thot in 


saw the decefséd olive an. (our) apinion death occurred on the dote and hour ond from the 
causes stoted above, (I) (wf) (did) (did-f6t) view the tone after death. 


2D é mM. Od ATINDNG MED, SIA z mae S13 r: 
5 hen DEGREE PHYS. DIRECTOR me BY 12/23/64 
a. PHYSICIAN'S i 
22 NAME (Type) BEN’ .F .HUGHES MD, e. BO Nc teat 


24. FUNERAL DIRECTOR ADDRESS 2S BY REGISTRAR REGISTRSR’S SIGNATURI 
Schi munek honk $d Home, Inc. : EC oh 19 Gola 
3331 Brehms DATE ” v 


a 
ge 
5 
a 
as 
2 
3 
3 
& 
3 
2 
as 
8 
a 
a 
‘e 
4 


necessary, please execute the cert 


1 - Items 18-220 Film 405 MARYLAND STATE DEPARTMENT OF HEALTH 
- 1-3-69 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 STATE ‘aad rials 
FOR STA 1638=% MEDICAL EXAMINER'S CERTIFICATE OF DEATH £6988 
HEALTH DEPT. |! ee UE Fist @ ORE OWN] Win “Boy Yor Ty Mh 
lype or Prin' OF ESTI- 
Fg oe ee CATHERINE CLARK peat Mateo (| 12/30 968 
eek = 4 RACE . DATE OF BIRTH (6. AGE in yeors [FUNDER T VER [TF UNDER 24 ARS —"T 2c DATE PRONOUNCED DEAD 2g as 
oe a o = last bsrthdey) MONTHS DAYS, HOURS eye Ds Yeor 2 
2s5e ema white | April 17,1919] 49 ves. ecember 30 168 | P.em 
cw M 7o. BIRTHPLACE Tare ar foreign 7b. CITIZEN OF WHAT COUNTRY? @. MARRIED a MARRIED _] | 9. COUNTY OF DEATH 
an 
r Be oun”) Maryland U.S.A. WIDOWED pivoRcED [-] Baltimore hal 
e2s 2 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as - ive sty iddress) during most of working life, even if retired.) | INDUSTRY 
See 2 Lutherville ™ YOS"Ridgely Rd. Dusewlee cent ened) 
S52 ce 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d SIDE CITY LIMITS? [13e, STREET AND NUMBER 
Since See i . . * 
Sse 38 ode) [aha |! B8Ytimore Luthervilld ‘S() "0M | 209 Ridgley Road 
3&S 2S / [14 Fates name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ote) pee as i 
ot ages 3 Otto Lissau Margaret Whyte 
& oe ea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘= ss Z (Yes, no, or unknown} [If yes give wor of dates of service) 
2 ¢ ° 215 -07-2747 ames B. Clark ame_as 13 E 
cw m APPROXIMATE INTERVAL 
Ee ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) BETWEEN ONSET AND DEATH 
Se Su Sous PART 1. DEATH WAS CAUSED BY: 5 rE 
3235 53 . IMMEDIATE CAUSE {o) Atty /VWive’/ Rarh a fe dos 
Sez Se y ( DUE TO, OR AS A CONSEQUENCE OF 
2s ai = Conditions, if ony, which gove . 
eo th tise to immediote couse (0), {b) 
te oot SE stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss2 22 lost. F 
Gaon BEF = (o. 
2=5 6 ‘s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
3 oy wean” 
gS iz, as <a z=|7/02 
Sse B88 = 190. BATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
te, eo Ss WAS PERFORMED? 
Eee Se = Yes 
me2S 35 & [aio EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
seeuss ls PRIMARY DUORCONTRIBUTINGT] | DUBE 12/3068 | Subject ingested an overdose of drugs 
a ES 3 = 21d. INJURY OCCURRED au PLACE ei hee {At ae form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= o KE (OT WHIL loctory, office building, ete. . . 
2s es atwor (st work Home Lutherville Baltimore Md. 
< s zB 220. | certify that | toak chorge af the remoins described abave, held onP Autapsy [X], Inspection [-], Inquiry [_], and in my opinion 
S352 
oak da 
mein ey 5 
et eS 
2rZe 
2538 
2 


TO eu Bic EXAMINER 


deoth resulted from: Not Accident [[], Suicide (XJ, Homicide [_], Undetermined manner (_] 
CHIEF meDICAL EXAMINER —] 

SIGNATURE up, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 

EXAMINER'S 4 DEPUTY MEDICAL EXAMINER (_] 12/31/68 

NAME (Type) Werner U. itz, M.D. ADDRESS{Street, city, town, or county) 
Bo. eee 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 

-MOYAL (Speci + 
Burtat 1-4-69 Dulaney Valley Mem. Cockeysville Md. 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 


wnevel, ~~ [Wm. Cook-Brooks Towson Dnc. Towson, Md. 21204 oAN 3 196g forks 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=| PES 
CERTIFICATE OF DEATH 16989 
ar 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b, HOUR 
i) Mary Clark Degonbel” 1811968 282m 
F 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE i jeors [IF UNDER YEAR _| IF UNDER 26 HRS. 
‘DAYS MIN, 
ze |_tonaie white | dec. 18, 1698 oP ens Malki, 
a 3 7a. BIRTHPLACE (Stote ar foreign [7b CITIZEN 3 WHAT COUNTRY? 8 MARRIED [F] NEVER MARRIED | COUNTY OF DEATH 
= oN Penna. U. 5S. WIDOWED [] «DIVORCED [] Baltimore Md 
pte = 
= 2-5 _ [lo CTY OR TOWN OF DEATH m1 saswetlen INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work done 125 Ko OF BUSINESS OR 
Soa ee Y sf re: dwring most of worki ie even if retired.) INDUSTRY 
=e Catonsville SENG’ CRove STATE HOSP, [PHOTOS Woe 
s 
25 = ; 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforg/|13c. CITY OR TOWN 13d. INSIDE CTY UMTS? 130, STREET AND NUMBER, 
; @ & 30) |odmisian) STATE 136. COUNTY Balto. vst] Not] 1117 South onkling 
Bee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a5 
wae James Clark Sarah Burns 
S85 Vee, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURITY WO. "7. THFORMANT Address 
33s 2 gv wor or does of servic 
£28 L Records: SPRING GROVE STATE HOSPITAL 
3 5 
SEE 18. CAUSE OF DEATH (Enter anly one couse per line far (0) (b), gad (c)) BeIWEEN ONT AN DEAT 
3. PART |. DEATH WAS CAUSED BY: aly Rt L. 
S=5 / : IMMEDIATE CAUSE (0) MAMA om = 
SSE 486 > DUE TO, OR AS A CONSEQUENCE OF 
one Canditians, if any, which gave 
= Ze tise to immediote cause (a), (b) 
Bes stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Bee bt. 0 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
uUgr 


255 
nae 
coo 
sZt = wal 
Bins. = 190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aueg 3 Ys 2] wo CAUSES OF DEATH? 
Zee = 
= 4 
£298 &S To. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
Ber & | [Dor conrrisutine [) cause oF DEATH HOUR Atty Month Day Year 
evs & [lit either, natify medicat examiner) P. 19 
= = = AT HOME, FARM, STREET, FACTORY, 
seat 2) a ign iar Ve. PLACE OF INJURY” (AT HOME: aR, SE 21. LOCATION Street or RFD. No. City or Tawn Caunty State 
= eo 
a a as fat wark —_at work o 
Bes 22a. | certify that §Q (this hospital] attended the deceased fsom 2Ug « 19.53, to_D6C. 10 "900 ™ that (I) oe last 
ea sow the deceased alive an. bee * 48 1968" and thot in (my} hr) opinian death occurred an the dote ond hour and from the 
= 
= 
3 
n=] 
3 
a 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 D after death. X 
director, page 3 should be detoched far use os the burial 


4 couses stoted obove, (I) (we) (did) (ak view the body ofter death. 
5 2b. SIGNATURE ; 2x. DATE SIGNED 
Pa ; tb ATTENDING MED. STAR si 6 
# Ye oecet puys, CD pirecror CO pays, fel} 12-18— 
23= 22d. PHYSICIAN'S y é 7 te. ADDRES SPRIN ROVE STATE HOSTTPA 
see NAME (Type) Diomidis Pirovolidis, M.D. Baltimore, Maryland 21228 
Gss il 
Sige ., | 280: BURIAL CREMATION, 7 23b, DATE 7 23c_ NAME OF CEMETERY OR CREMATORY Z3d-, LOCATION (City or Tawn (County) (stote) 
2 H 4) J } 

2°"G PEERY [12 2I/EF |S aa ted Henn? Ce | [4 [re We. 

; ADDRESS BY REGISTRAR __| 25. REGISIRAR'S SIGNATURE 

VR A15 (4) “J iz, 

ates wi 2 ke ST JEC'2 4 1996 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


i 


lease remove ¢i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


ee 
5 
Soe, 
n=) ao 
re 
ee, 
2 2 
= #2 
s Fe 
eg (“a 
Ss ‘. 
= Be 
st 2a! 
&&. 
Se 2 
£\2 
= wr 
= ee 


permit. Then pl 


transit B 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the bi 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


46 Meio) ; CERTIFICATE OF DEATH 16990 


1. COUNT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. ¥ a. STATE /)) }. COUNTY 7 
faltimone ana Ak bounty 2 Liimone 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


naan. Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. IS eRe EICE 


9 . 407 | th Pennsylvania Ave ‘ent no bd 


413. NAME DF ¥~_First Middle ee BATE Month Day Year 


DECEASED . 
(Type or print) fthel lanie (Cockey 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [_] 


Fenale Rite WIDOWED olvorceD [-} 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Beara December 4, 1968 19 
8. OATE OF BIRTH ah 4 gars EUN al IF UNDER 24 HRS. 
jast birthday) | Months | 0: Hours | Min. 
Dec 8, (384 oe lon F| vs] on | ours | in. 


10b. Hi ay ESS OR i. pice upland & a ‘or foreign country) “i a DF WHAT 
Ou Home 


MEOICAL CERTIFICATION 


OUDQWLLE 
13. FATHER’S NA al 1, aa 'S MAIDEN NAME 
Andrew Lillie Hood 
15. WAS DECEAS pga RMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
Se or unkown) | (If yes give war or dates of service) 
oO one Epa Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: ue i 
PART OATH MBDIATE UnSt CEREBRO VASCULAR ACOA ACT ~ 3 Dag 


Conditions, FA any, which me KEZAG WEA LOZ EY a AOCERO SO t FAOSS 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
4 Yes [] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farms 208. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) tktrisxhasmitatkattended the deceased from. , that (I) (WeElast 
saw the deceased alive-on__DeCe 3) 19 _©9 and that death occurred atLO’4M, from the causes and on the date stated above. 
22a. SIGNATURE ' £ * | 22b. DATE SIGNED 
ATTENOING MED. ‘STAFF 
* se Wee S &c mo. Pays. EX) oirector (] pays. C]| Dec, 6, 1968 


22c. PHYSICIAN'S 


22d. ADDRESS 
| NAMEN ype), TT Cs, Siwinski, M.D. 


206 W. Penna. Ave., Towson, Md. 21204 


23a. REMOVE ra haven eo be 23b. DATE Ce 23c. NAME oF CEMETERY OR CREMATORY 23d. ines (City, “"t, or county) (State) 
A ete 7, 968 udon Fark Cemetery Ltimone, 
pusgad FUNERAL DIRECTOR ADORESS. 


25a. REC’O BY 196 ‘25d. Bai SIGNATURE 


Sohn Burns! Sons, Towson, birydand oBEC 3 196 feha~nbag ekg. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


oa 
co 
“® 
Ss 


sg ioe T. DECEASED-NAME Fist idle Tost 0. DATE OF DEATH 
£ sus {Type ar print} a 
& 358 AL bt 
5 S-5  [isx 4, RACE : 5 DATE OF BIRTH & AGE {In years 
= eS Jemsle WAML lasp-pirthday) 
s £25 a7, 4. F YRS, 
wn ~ oe 
M 3 yeas (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®-aRnieo [] wher tm 9. COUNTY OF DEATH 
= a! |" 20h .Cy. wl: LSQ wiDoweD f~ —pivoRceD [} 
fe “E>, [10 GY OR TOWN OF DEATH 1. NANEOEHOSPTAL OR HSTTION (rt in ospital 12, USUAL OCCUPATION (Kind of wark dre [125 KD OF BSNS OR 
= = ’ pusTRY 
= 5 


j wid | give street address) 3 during mast of working life, even if retired.) 
eke AN IN DINE! ‘ 
4) 1130. USUAL RHIDENCE (Where deceased lived, if institutian; Residence befgre~|13c, CITY OR TOW! 13d. INSIDE CITY LIMITS? STREET AND NUMBER 


“ Jadmissian) STATE S7)d. 13b. COUNTY Vo ot YES Ea NOL} 30 yf yh . live, 
o MiAL 7 | 


\ 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
= 
we hh LE ip “4 a ms 
Be WAS DECEASED EVER ile ARMED. FORCE ; 198. SOCIAL SEGARITY NO. ra FORMANT ¢ Address 3 
ee : 
seal R/G-05- 35/74 wo BY Wherrto le peherpenrtily 


18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and ().) p z stan ee 
PART |. DEATH WAS CAUSED BY: Jz 1 __Kleo 
IMMEDIATE CAUSE be lerte SEMErES ¢5 at L 2 tS 
Yt} § DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave ) 
tise ta immediate cause (a), (b) 
sfoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
last. @) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Us 


Ta, DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] nop) CAUSES OF DEATH? 

Va. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 

21d. INJURY OCCU Tre. PLACE OF INJURY. (AT HONE TAR STE TACTOR”) | 714, LOCATION Street or RFD. Na City ar Tawn Caunty State 

While (Not while OFFICE BUILDING, ETC. 

lat wark —_at wark = = 

22a. I certify that (1) (this hospital) attended the deceased from Lec , Ose, tase , 1965, that (1) (wet last 
saw the deceosed alive on,Z2 : i 7 ond thot in (my) (ous) opinion deoth occurred on the dote and hour ond from the 
causes stated abave, (I) {we} (did) (did nat) view the bady after death. 


ar remaval, and in any event, 


attending physician and completely filled in _ 
permit. Then please remave carban papers 


ronsit 
cremation, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the 


director, page 3 shauld be detached far use as the bur 


WA 22. DATE SIGNED 
ATTENDING MED. STAFF 

ar? by NAL Arden, bs—— vecrte pays. C1 _pirtcror me OO] Lee. Z,SICE 
TE PHYSICIANS 4c We, ADDRESS ; 

NAME (Type) o/s F. Ch Son cos (tyeK ~GF.b fA pee{ F-¢3- eve 
BURIAL CREMATION, Z3b, DATE 3c. NAME OF CEMETERY OR CREMATORY 234—LOCATION (City or Town) (Caunty) (State) 
cM i o j ‘ x —_ x 
Spey emeter ALT) M1 bees, ney lace 


4 ff 
ay 
} % RAL DDRI ¥ AR . TRAR’S SIGNAT! ™ 
tals a i. ay REO 10 2 One. Ret. “nec ak TS) 28b. H fe RE " 
a oh Brevds Jacotin “For vid QAO L | OMEY on 


_shauld be fied with the State Dept. af Health priar ta bur 


Rit 
| 

ye 

is 

i 

OO 

<K 

lad 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 3 60 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16992 
§ OW CERTIFICATE OF DEATH 
3 eae T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
= sus (Type or print) Manth P. 
iJ . 101 
£ 552 Anita Carlyle Cooper 12 
s £738 3. SEX 4, RACE S. DATE OF BIRTH SAGE Un es 
= CS - last bi 
s 285 female white 12/23/1893 He vs. 
2 2°38 To, BIRTHPLACE (tte ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waepie EX NEVER MARRIED[] | 9 COUNTY OF DEATH 
= 3 gal Bermuda Bermuda WIDOWED DIVORCED (] Baltimore Md. 
=e ENS 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
: = ive skeet addre 7 duri f working life, eve if retired INDUSTRY 
=) 283 Towson, Maryland |*“SurSiey Towson Nursing HSte "MOUs eWTFe ee) 
SSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY UMTS? —[13e, STREET AND NUMBER 
g : 
fe FA lodmissian) STATE 13b. COUNTY a ce ae te sell YES Nol] en Se Ss 
s jE MUCA | 
= é = 14, FATHER'S NAME ‘First Middle . Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
ae aoe eae Narre 22222 Hollis 
235 


pt 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 21204 
Yes,no, or unknown) | {If yes gre war or dates of service} s 
9 Sesose= Se N ne Home we Road 


224. cers Gon 7H P\- MIND Ce 22e. ADDRESS 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {Stote) 
RENOVA Spec) - F 
ura 2-7-1968 Baile Ba em Hami ton i B A 


Pa D Hbermiud 
‘24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) “ iS 5 ry ay 
somrev. v8 1 Perinchief Fun. Home, West Ham mvcC o 1968 £ Chonlsa Jods : 


directar, pa 
shauld be fi 


9 
x 
3 
® 
8 
2 
24 oe 
= 2c8 Dulane owson 
so Sec z TMA i 
a au € 18. baie Agae erly ere cause per line far (a), (b), ond {¢).) oO a BETWEEN ONSET AND DEATH 
ete Ss ae IMMEDIATE CAUSE (0) - batadac account| 3-¢ euy, 
ae | ss : 4 DUE TO, OR AS A CONSEQUENCE OF = c 
= 2. 3 gy ons, ifony, Which th b) - HA ear AOrrrx q 
s <4 rise to immediate cause (a), 
2 s 52 S stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
visonw ae _ lost. ita 8 
Ss S56 will (9) 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 2 A fis — 
S>cos 3 
eS oa =1_ // 
& 7 S58 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 goa = K 2 
2t 8 ee a ‘ YS No fw (USES OF DEATH? nae 
= a 
5 2a & [27o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Hem 18, 
2° sss 
tcp yer (TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
oe y 
YEELS B Ulf either, notify medicol_exominer} P.M. 19 
S's S22 = [ 71d, INJURY OCCURRED [2ie. PLACE OF INJURY (1 HOME FARA STEEL FACIORT./ 214, LOCATION Street or REED. Ko. City ar Town County State 
zeOuss Whil lot while OFFICE BUILDING, ETC. 
5 2239 jot work'—_ot wark 
Z>Se28 22a. | certify that (I) ({his-bospitat) attended the ceased em , 19 fog , to 2- £196 K_, that (I) (we}tast 
S= ae saw the deceased alive an. ; i er SS and that in (my) (oer}Spinian death accurred an the date and haur and fram the 
Beast causes stated abave, (!) (wettdid}(did nat) view the bady after death. 
Bs oS 
Saas ees edkeaST] dp ATTENDING D STAFE - eee 
art) J 4 
SeXSa * DEGREE PHYS, pRecror CI pas CO] (2 - 3- 6 s- é 
ot eB 
ees 
a5 
aw z 
ons 
=D 
ons 
e*2 


ete 


fe 


OR STATE 


HEALTH DEPT. 


in Item 18. Give Pages 1, 2, and 3 to 


TO oepury Dicat EXAMINER: This certificate shauld be executed within 24 haurs after seo, deloy is 


fice along with farm PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16993 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Ex 


necessary, please execute the certificate, writing the ward “pending” in p' 
5 moy be retained for your files. 


VR AYSME ( 
40M REV. 1/ 


1. adapts First Middle Lost 2a. DATE KNOWN [E}—nth Da 2b. HOUR 
ype or Print I 
i Ernest S. Cooper oar arto O] AY 
ce 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tn i see in 2c. DATE PRONOUNCED DEAD 
st u Mapith Dg 
MM ) bere White Sept. 2, 1902] 67" vs a act - 
6 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- ul”) Maryland USA WIDOWED pivorco x] | Baltimore ta 
a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane | 125. KIND OF BUSINESS OR 
00 i dt dun f working life, even if retired.) IN 
2 OC|Middle River 21220 SSB Yk Grove Dr. DRA Working ie, even ifretired) INHER ck ing 
£ J_, 2] "3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 1%. CTY OR TOWN 13d, SIDE CTY TMiTS? ~]73e, STREET AND NUMBER 
3 & OS} admission) STATE Ma, _ allie COUNTY Baitimore Middle River ‘SC Nett "B" Oak Grove Dr. 
2 5 | Ta ramers awe First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s= 
rent John Cooper Mary Gray 
S 2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
ac esa opie) {If yes give war or dotes of service) 212 09 829 ioseph Holter 
Port ad Sh LN. er___Same__ 
Se 18. CAUSE OF DEATH (Enter only one cause per line fop i BETWEEN ONSET ANO pear 
Ee PART 1. DEATH WAS CAUSED BY: 
Es IMMEDIATE CAUSE (a) 
ae QG DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, which gave 
S a tise ta immediate cause (a}, (b) 
=e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= last, > 
2 = (9 —_ 
AG PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5 et ——s= 
8 < zlf2a/ 
BB = [iso. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se AS WAS PERFORMED? 
a? A Yes] NO 
= & [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18) 
Se = | PRIMARY {_] OR CONTRIBUTING [-] HOUR AM. 
28s 5 [CAUSE oF DEATH __PM. 9 
wie = [21d INIURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R-F.D. No. City or Town County State 
°, — wmite NOT WHILE factary, office building, etc.) 
2 Ss AT WORK AT WORK 
& S 22a. | certify that | taak charge af the remaingdescribed abave, held an Autapsy [__], Inspection [E47 Inquiry [4, and in my apintan 
oa death resulted fram: Natural causes [LX Accident (_], Suicide (], Hamicide Undetermined manner 
we ° if , 
z= s CHIEF MEDICAL EXAMINER [_] 
ae SN GRE mo, ASSISTANT meDicaL Examiner CJ 22b. DATE SIGNED 
= x 
See mete DEPUTY MEDICAL EXAMINER 12/9/68 
s= NAME (Type) MeBe Davis, MD6800 Mornington Rd. DundaiisyeiMadstozh 
——— 
oz 73a. BURIAL, CREMATION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County (State} 
ag ecify) 
_ Bua 21/68 Baltimore Cemetery Baltimore, Md. 


24. FUNI PALAIRECTOR. ADDRESS Sa. REC 2Sb. REGISTRAR'S SIGNATURE 


a =a Y REGISTRAR 
|saneeE. Brocaatnon i Wet Nastern Ave. 21221 [ou UEC 12 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 3 _ r : A 
# , IMMEDIATE CAUSE (a) _ Massive intestinal infarction 
Fog. DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave 


tise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ss 0) 


-transit permit. Th 


gned by the attending physicon-e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
rr py —— a 
702 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pom] CAUSES OF DEATH? 


Za. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
{if either, notify medical examiner) P.M. 19 

AT HOME, FARM, STREET, FACTORY, 
Whe [> Na whey 2le. PLACE OF INJURY (one BUNONG, EC ) 2H. LOCATION Street or R.F.D. No. City ar Town County Stote 
lot work —"_at work 


22o. | certify that #9 (this haspital) attended the, Res fynDecember—22 19.66, ta December25 1966, that (tt (we) last 
saw the deceased alive on December < 19 89. ond thot in (rogk{our) apinion death occurred on the dote ond haur and from the 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
46996 CERTIFICATE OF DEATH Q 
ae T, DECEASED: NAME First Middle lost To. DATE OF DEATH 26. HOUR 
Sees? oo ROSE CORAM DECEMBER "25, °° 1968 |1:30% 
< 
5 3 SEX 7% RACE 5 5 © AGE (i Co 
= Sarthe s 8 lost if oy) MONTHS] OAYS {HOURS [ — MIN 
S FEMALE WHITE PRC? 20, 1892 vas | |e | ae 
3 auth Zo, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRiED [-] NeveR maRRieD[-] | COUNTY OF DEATH 
Se a MARYLAND U.S.A. wiDowe DIVORCED BALTIMORE, Me 
sf 
= £85 __]ivcivortownor paw TI, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
ES =§ $526 TOWSON give street ogc) JOSEPH HOSPITAE Peg Byes e sing lite. even if retired) — | INDUSTRY 
=. Soe ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 avs ao, ssi é 
2 §23 50 aRttaw Ypcounry BALTIMORE | YSHx"°O [1210 WOODBOURNE AVE, #21212 
2, o > v 
SS 14, FATHER'S NAME First Middle Lost 1, MOTHER'S. MAIDEN NAME First Middle Tost 
o Cc v4 
4 oe Samuel Leonard Bridget 
25 
2 Se Téb, SOCIAL SECURITY NO, [i7. INFORMANT ‘Address 
SSeS Rose Adelson same 
= 858 — 
& é 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) santaalene Tait ectis 
= Fee 
< 
2 3s 
= So 
2 = 
$ E 
= 
= 
3 
3 
2 
= 


~ 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23. BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 28d, LOCATION (Cit Tawn) (County) (State) 
“i@eiiad) | 12/28/68 foudon Par ‘hatte Made fom 4 

24. FUNERAL DIRECTOR ADDRESS 28a, “D BYREGISTR 2Sb. R RAR'S SIGNATURE 
Le onard J. Ruck Inc, Balto, Md. BEL 26 1968 fCarnlig Not 


“ couses stated above,¥) (we) (did) (did not) view the bady after deoth. 

ia 2b, SIGNATURE an 4 22c. DATE SIGNED 

z ti LL— xo AR! OC) Moe SE CH 12-25068 
ii 72d. PHYSICIAN'S aie 7 De. ADDR 2 

= i] NaME(Tye) Ines CitTani, Mop. + HS20 York Road, Towson, Md. 21204 
Fs 

2 


gs 
7 


4 : F i MARYLAND STATE DEPARTMENT OF HEALTH 
? 1 Ttoml0 Film gh RIbN oF VITAL 


ik /8 /69 kk RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L Cite th = 
FOR STATE 4 GOGAMEDICAL EXAMINER’S CERTIFICATE OF DEATH 169935 
HEALTH DEPT. i} PEERED First Middle Lost 20. DATE KNOWNER} Month Doy  Yeor 
(yeeorPrnt) KIMBERLY ANN CORBETT jo, Gly eR2=26) and 
3 SEK 7 RACE 5, DATE OF BIRTH 5 AGE es [RET Yok TEE HY 2 DATE PRONOUNCED DEAD ; 
Female White Eight 6 wed¢ks — res. De#einber °° 26, "168 11:09 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JWEVER MARRIED [_] | 9. COUNTY OF DEATH 
OU) gery ee a U WIDOWED [-] DIVORCED BALTIMORE ml, 
Be TO. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITES @Wael qe Hoqreel | 120. USUAL OCCUPATION (Kind of work done ] 2b. KIND OF BUSINESS OR 
aay Baynesville wot ave). LochxRXMAXOXRXKK during most of wearing ltereven it retired.) {INDUSTRY 
$ 
2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13<. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER Be Drive 
: a ae) eal |! OMY Baltimore YC NC) [8700 Apt.D Loch RavéA Bind. 
= 14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
Ss Thomas Reid Corbett Elizabeth Mae Weatherman 
3 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Se Or OND || (ye ere reer sev) NONE Thomas R. Corbett, 8700 Loch Bend Drive 
5 O 
eo 3 an > ar “APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: : ae 
IMMEDIATE CAUSE (o)__Balateral otitis media (SDII) 


Sale aA | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gove w 

tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ES (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


BETWEEN ONSET AND DEATH 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES 10 


This certificote should be executed within 24 hours offer seo, delay is 


necessory, please execute the certificote, writing the word ‘pending 


Page 3 should be used os 0 buriol-transit permit. File pages lond 2 with 
MEDICAL CERTIFICATION 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forworded to the Chief Medico 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
es f PRIMARY [ ] OR CONTRIBUTING [] HOUR AM. 
& 3 CAUSE OF DEATH PM. 19 
=z = Zid. INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
a = WHILE NOT WHILE foctory, office building, etc.) 
po] = AT WORK = AT WORK 
a se 220. I certify thot | took charge af the remoins described abave, held an_Autopsy Inspectian [[], Inquiry [_], and in my opinion 
y ag death resulted fram:___Notural causes KJ, Accident (_], Suicide (], Homicide [.}, Undetermined manner [_] 
= 
3 Z CHIEF MEDICAL EXAMINER — [_] 
2e ACTUAL - = 
& 2b. DATE SIGNED 
e 23 hens a AT an ison noc oe D 
= ys EXAMINER'S i ecember 26, 1968 
53 NAME {Type) Charles S. Springaté, M.D. ADDRESS( Street, city, town, of county) 
a = 
° no 230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 
La bag RIYOVAL Spe ify) M 
urial 12-2868 Moreland Md, Pk Cemete Balto. Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 280. bee eq 25b. REGISTRAR'S SIGNATURE 
BAe EQR _ William E. Johnson 8521 Loch Raven Blvd. 2120 U 1968 feConlag Voces 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
aa re ks VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C-SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 169 
iP eee First a) Lost 20. DATE KNOWN] Month —Doy ear 4 8 
(Type or Prin 
2 DARWIN COREY bean Mae im 12-14- 168 
o 3, SEX RACE . DAI oF BIRTY 6. HE {in yeors 2c. DATE PRONOUNCED DEAD a = 
eo a he — MONTHS: ‘OAYS HOURS MIN, Month Doy Yeor re a 
52 Male White YRS. December 14 9 68|>* £9 
“a 7o. BIRTHPLACE (Stote or foreign | 7b. A EN ie RAT ee MARRIED Bnever MARRIED [_] | 9. COUNTY OF DEATH 
—E£ count 
AG "IN. #7. 1S, As OCW ED (aly OORT BALTIMORE wa 
Ey 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a 4 ive street oddress) dpring g estat war ing lite, even ifeetired.) | INDUSTRY w) 
2 Towson ste Joseph Hospital COR 0 & (VM SE ig 
o > > | 130: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13. CITY OR TOWN Toe. STREET AND NUMBER 
< AOA A Ee ONY Baltimore |DUMVALK | SOO | 3118 N, Boundary Avenue 
| [14 FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
ie : 
LtiyZR  CoReYsY ARE CIHR Thicker 


Dede WAS eae EVER IN U.S. ARMED. onde 1b. SOCIAL SECURITY NO. V7. Naty ADDRESS 
"43 - JE~sa3gyOR1 I, Corey -45 WH £3 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond (c).) fala tense eeu 


PART: DEATH WAS AMCDIATE CAUSE (a)__LaCerations of mesentery with hemoperitoneum 
P/20 
1A0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


7) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
See 21f--Accident enroute to work. 


te, writing the word “pending” in pencil 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office along with 


TO FUNERAL DIRECTOR:Poge 3 should be used os a burial-transit permit. File pages | ond2 with the Stote Depa 
Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. , 


z 
= [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 
Hl WAS PERFORMED? YSTX NO] 
= 
& [alo. EXTERNAL CAUSE WAS tb. TNE OF INTURY Month, Dey, Yeor 2c HOW INJURY OCCURRED (Enter noture of injury in Pot | or Port 2, tem 18) Gar 
ee = | PRIMARY [X] OR CONTRIBUTING 
eas S le ti SPN! 1: Hatihe 12-13 \9 68 | Driver of pikkup Truck which struck parked 
Zot % [Zid INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, ZIFLOCATION Street or R.F-D. No. Gity oF Town County State 
== s wat NOT waite foctory, office building, etc.) 

Seok ' at wore (‘ir wore C3 street Lochraven & Northern Prkwy. Baltimore Md. 
5 = 
eS 22a. | certify that | taak charge af the remains described abave, held an _Autapsy [XI], Inspectian [_], — Inquir , and in my apinian 
azete 9 an_Aulapsy p quiry Y op! 

v°sg death resulted fram: mene causes cen [X], Suicide [[], Hamicide Undetermined manner 
age " 
S25 CL vey k. Z CHIEF MEDICAL EXAMINER  [_] 
= A . 
Boe SCN ine mp, ASSISTANT MEDICAL EXAMINER EJ 2%, DATE SIGNED 
= 
>see \ examner’s. Charles S, Springate, M.D. DEPUTY MEDICAL EXAMINER (_] December 14, 1968 
s 3 2 2 NAME (Type) ADDRESS(Street, city, town, or county) 
eben Bo. BURIAL, CREMATION, Tb. DATE 23c. NAWE-OE FUME 8 EREMATORY Dad. LOCATION (City or Town) (Gpunty) (Store) 
pCMV AL sgeg LY tT, £2. PENN LEAD y 2 K. oon 74 
24. FUNERAL D RI f, Livre, PP pope BLA yr\ 20. RECD BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
va aise oh Nt a Liss oe DEC 17 1968 o 
10M REV. 1/68\., Mh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate-be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital ar attending physician. 


d kompletely filled in by th 


iodo 


After this certificate hos been si 


ove carbon papers. Pog 
in ony event, within 72 hours a 


igned by the attending phy: 


director, page 3 should be detoched for use as the burial-tronsit 


a 


Ose re 


permit. Then 


led with the Stote Dept. of Heolth prior to burial, cremotian, or removol, o} 


a 
i=) 
eS 
S 
a 
= 
632 
| 
a2 
= 
225 
i] 
° 
Ll wd 
. 
= 
VR AIS } 
45M - 


@4ARYLAND STATE DEPARTMENT OF HEALTH 


16936. 


DIVISION of TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 
ae " CERTIFICATE OF DEATH 16997 
ie Re ae First Middle Lost Poy 20. DATE OF DEATH ‘ 2b, HOUR 
@ OF print Mont! De Ye 
Me PAUL CHARLES CORNELIUS SR. DECEMBER 7” 1088 |[a:ach 
3. SEX 4, RACE S. DATE OF BIRTH pe UT ie IFUNOER | YEAR | IF UNDER 24 HRS. 
lost birthgor ‘MONTHS [OAS [HOURS [MIN 
MATZ CAUCASIAN JULY 12, 1920 ge iat Ba) 
To, BIRTHPLACE (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DX] NEVER MARRIED 9. COUNTY OF DEATH 
OUNTTA . U.S.A. WIDOWED DIVORCED BALTIMORE Ma. 


10. CITY OR TOWN OF DEATH 


11, NAME OF HOSPITAL OR INSTITUTIO! 


HOSP react, 


120. USUAL OCCUPATION (Kind of work done 


a 


12b. KIND OF BUSINESS OR 
INDUSTRY 


give street address) luring most of working life, even if retired.) 
FORT HOWARD ETERANS ADMINISTRATION STRUCK DRGVER 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INsiOE CTY UMTS? [13e, STREET AND NUMBER 
mission) _ STAT . COUN Ss 
eMARY LAND Pee = BALTIMORE | "SH “°C | 3313 RAVENWOOD AVENUE 
14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
HIRAM CORNELIUS FLORENCE STAHL 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘or unknown) | ‘{Ifyes awe wor or dates of service) 
guts) WWI L7Q_12 60 NICAL R AH vt) 
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (),) BETWEEN ONSET AND SEAT 


PART |. DEATH WAS CAUSED BY: 
& JMMEDIATE CAUSE (0) 
“4/24 


Conditions, if ony, which gove 


BRONCHIAL PNEUMONIA, MASSIVE 


DUE TO, OR AS A CONSEQUENCE OF 


tise 10 immediote couse (0), 
stoting the underlying couse, 
lost. 


DUE TO, 


() MULTIPLE PULMONARY EMBOLI 


OR AS A CONSEQUENCE OF 
(ode 


FAaol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 


200. AUTOPSY? 


Yes OX 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
so YES 


210. ACCIDENT WAS UNDERLYING 
[lor conteieutinc [cause OF DEATH 
(if either, notify medicol exominer) 


2b. TIME OF INJURY 
HOUR AM. 
P.M. 


Month Day Yeor 
9 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 


MEDICAL CERTIFICATION 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While Oo Not while 


lot work —_ ot work 


OFFICE BUILOING, ETC. 


saw the deceased alive an 
causes stated abave,) (we) (did} (3 


bo 


‘AT HOME, FARM, STREET, FACTORY, 


22a. | certify that {) (this hospital) attended the deceased fram 


) 2If. LOCATION Street or R.F.D. No City or Town County Stote 
[6/68 19 , ta [7/68 19 , that XIX (we) last 


19___, and that in (gg) (aur) apinion death accurred an the date and haur and fram the 


GN view the bady after death. 


22b. SIGNATURE GE = 22. DATE SIGNED 
ae Zork __veore Bn 1 bietcror OO pave a 12 8 68 
22d. PHYSICIAN er 22e. ADDRESS 
NAME(Ps) MAX TO i quIROs , M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


730. BURIAL, CREMATION, By : 
RENOVA pect) | 72/'68 


24. FUNERAL DIRECTOR 


OAK 


‘23. NAME OF CEMETERY OR CREMATORY 


AWN CEMETERY 


RA 


23d. LOCATION (City or Town) (County) (Stote) 
B 


ADDRESS. 


250. REC'D BY REGISTRAR 


MORAN FUNERAL HOME, 3000 E BALTO ST, BALTO,MD| 


patel } 


LTIMORE., MARYLAND 
Tb. REGISTRARS SIGNRTURE 


of Pat ; 
Aire an Mee. 17-1969 ot Soot Hawerd- 


ame Poabtinrers> 02/22/ 


:. 1 MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16937 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20, DATE KNOWN[-] Month Dai 
(Type or Print) Fred. Ss Corson OF  ESTI- O i 
£3 3 DEATH MATEO] 12 25 
ae 3. SEX 4, RACE S. DATE OF BIRTH (6 AGE Gin years [_¥ UNDER T VEAR [TF UNDER 74 WAS._'9< DATE PRONOUNCED DEAD 
ees lost birthday} MONTHS DAYS: pe | Month D 
S, ale We -15-190 61 __ Rs. 
a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= Ut 
a UY USA WIDOWED DIVORCED Balto. Md. 
> 0. CITY OR TOWN OF DEATH 71. NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital | 120. USUAL OCCUPATION (Kind af work dane | 1b. KIND OF BUSINESS OR 
a ive t address) sf urini ree life, even if retired.) |INDUSTRY 
= Towson XXX 21212 |*6S00YAckland Cir ng 5 ee 
oO Gf !30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before !3c. CITY OR TOWN 13d. INSIOE ‘ir UmITS? wae SRT AND NUMBER 
= ) _cemison) SAE Md. | ONY Balto. [Towson 21212 "5 "0 | 6900 Lackland Cir. 
€ 14, FATHER'S NAME First Middle ast 1S, MOTHER'S MAIDEN NAME First Middle lost 
* Fred S. Corson, Sr. Maude Bryant 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, non renceny If yes give war or dotes of service) 


Tob. SOCIAL SECURITY NO. [ 17. INFORMANT ADDRESS 
217-16-4328 |Dorothy H. Corson same as 13 above 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}“Ape ‘Adee Fev 18 


CCOPWEEN ONSET ANG. OEATH 
PART |. DEATH WAS CAUSED BY: Se PSA ok > 
= Ce C2 a 7 


IMMEDIATE CAUSE (a) 


-transit permit. File poges | ond2 


} DUE TO, OR AS 
“ Canditions, if any/which gave fe 
% rise 10 immediote couse (a), (6) 4 4 f 
stoting the underlying cause DUE TO, OR-AT'A CONSEQUENCE OF 7 
last. — 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
190, DATE OF OPERATION 


19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a 
WAS PERFORMED? YES No rid 


This certificote should be executed within 24 hours ofter = delay is 


= 
é 
© 
= 
= 
= 
= 
5 
= 


Page 3 should be used os a buriol 
Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


rector. Page 4 should be forworded to the Chief Medical Examiner's Office 


2 
S 
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= 
oD 
LS 
‘S 
2 
S 
& 
2 
°o 
= 
2 
£ 
2 
=, 
ES 
© 
eS 
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& 
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3 
2 
g 
3 


Do. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 

45 ; PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
s 3 CAUSE OF DEATH P.M. i) 
z Do Zid. INJURY OCCURRED [Zle, PLACE OF INJURY (At home, farm, street, 216. LOCATION Street or RFD. No Gity oF Tawn County State 
= = wate NOT WHlL factory, office building, etc.) 
= am AS WORK AT WORK 
= Se 220. | certify that I took chorge of the remains-déscribed obove, held on Autops , Inspection [gk Inquiry [_]. ond in my opinion 
3 S* Se a g psy pection [2 Inq ¥ Op 
y 3S deoth resulted Apr: 4 Natural gouses EE Accident (D, Suicide (J, Homicide [], Undetermined manner (_] 

e 

€ Se er fi CHIEF MEDICAL EXAMINER [[] 

oe ad, 
ees MWe LLL Let Ota Lo ASSISTANT MEDICAL pour) Bare STEN 
55252 Puiniiehs © DEPUTY MEDICAL EXAMINER 12-25-1968 
a > Ss oe “4 
S 3 4 2 = , NAME (Type) 2 F.0 'n 1 M.D ADDRESS(Street, city, town, or county) 
offno 230. BURIAL, CREMATION, 7b. DATE 2. Wi OF CEMETERY OR CREMATORY 23d. LOCATION (City or ve (County) (State) 
is i eNO (Specify) fh p 

uria 12-28-1968 We ¢ law Hd. 


24. FUNERAL DIRECTOR 1 osboe os une 2a. RECD BY REGISTRAR i cae Aci 
snes OP im. Cook-Brooks Towson, Inc. Towson, Md. 21204 owWEC 30 1968 | frorls, Yoeghg®, 


ages | and 2 


the funeral 


A campletely filled jo.b 


executed within 24 haurs after death. 
mave carban pg 


that the death certifi 


-transit permit. Then pts 
urial, crematian, or remaval, and in any event, withi 


ned by the attending phy 


g 


After this certificate has been si 


je 3 shauld be detached far use as the burial. 
ed with the State Dept. af Health prior tab 


f 


Page 4 may be retained by the haspital ar attending phi 
pa 
shauld be fi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IOs . 
16933 CERTIFICATE OF DEATH 16939 
1. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
T print] Month 2 
(Type or print) Eugenia E. Cost Decdiiter PY 1968 14'S pm 
3. SEX 4, RACE 5, DATE OF BIRTH AE (in a 4 UNDER 24 HRS. 
> lost Bithdo MONTHS] “DAYS "HOURS [MIN 
Female White 7/25/96 TT rsi| el aed ea 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo $] never MARRIED] | 9% COUNTY OF DEATH 
cauntry} U.S.A Balti 
4 o0.A, WIDOWED (“]_ DIVORCED [J] imore id, 
10. CITY OR TOWN OF DEATH 11, NAME OF Noli OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give str res during most of working life, even if retired INDUSTRY 
Catonsville ya Belgrove Rd eee Ss: net 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? T13e. STREET AND NUMBER 
} fodmission) STATE yy 13. COTY Balto, Catonsville| SC) ‘otk RA N. Belgroge Road 21228 
V4, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Last 
George Snyder Eleanore Rabbitt 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Vesino, or unknown)» | (ye sree wor odo af ere Mr. Horace F, Cost, Sr.,24 N, Belgrove Rd. 


APPROKIMATE INTERVAL 
BETWEEN ONSET AND, DEATH 


peweal Yetrg 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c}.) 
PART 1. DEATH WAS CAUSED BY: cS 
ra IMMEDIATE CAUSE (a} 
uy / y- DUE TO, OR AS A CONSEQUENCE i 
any, which gave 


conditions, FA Lemay wiebras » Uhenic huni fydig | 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEGUENCE OF 


BY © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


z[7AO| 

= 19a. DATE OF OPERATION =] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 

= CAUSES OF DEATH? 

= ves] NO 

& 

S [2la. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 18) 

& | DIOR CONTRIBUTING [_] cause OF DEATH HOUR A.M. Month Day Year 

& [lif either, notify medical examiner) P.M. 19 

= AT HOME, FARM, STREET, FACTORY, i 
RU Occ 2le. PLACE OF INJURY ih wi i) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat wark —_at work 


220. | certify that (1) (this-hesprtal) attended the deceased fom <7 Sz 1984 to Dee 19 £5 , that (I) Gwe last 
saw the deceased alive on__2O 2 C719 $2" and that in (my) (oe) apinion death accurred an the date and haur and fram the 
couses stated abave, (I) 4we) (did) (did-ret) view the bady after death. 


22. SIGNATURE / 7) ONG Ry ere 20. DATE SIGNED 
tk A2 Lpybe- 1, DEGREE PHYS. pirecror C) prys. O [0 he c Cue 
Did. PHYSICIAN'S j Te. ADDRESS 
NAME (Type) Dr, Wilmer K, Gallager, Jr 6630 Balti la i 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
BROWS pect) 12/10/68 Woodlawn Cemeter Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS. 2S0., REC'D BY REGISTRAR ‘2Sb. PROELRA rt 
veh zke, 4101 Edmondson Avenue, &t 21229 mia iT I ff a, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspita! or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


46989 CERTIFICATE OF DEATH 17000 


|, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


(opscreem!” BERT RIDDELL GRAMER 12" a7?) 68 ea Bn 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
MALE WHITE 10/17/19 lost bit! ey TRONTHS [| _ DAYS 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PS NEVER MARRIEDE-] | % COUNTY OF DEATH 
ts 
conta ryland U.S.A. wipowen [>] —_ivorcen [] BALTIMORE Co. Md. 
1D. CITY OR TOWN OF DEATH U1 NAME OF HOSPITAL OR STITUTION natin BospitalT2o, USUAL OCCUPATION (Kind of wark. dane 125. KIND OF BUSINESS OR 
r OLSTRY, 
TOWSON SHAH aLD, MED. CEN, |*xing cate! working te, even if AD NOUR TD Steel 
= re USUAL TSDNG (Where deceosed liv qu if prin Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
2 admission’ Al . COUN’ : 
2 ~) ) Ma mae x5, Baltimore| Sf] 0 [2916 Alvarado Sq. 
leet 
Es 14 FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
et Bert Riddell Cramer | Margaret Bromwel1 
gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS Yes-gp grunknoun) | Wwmmeseottee! |517-14-5478 Viola Cramer-2916 Alvarado Sq. 
5 ee a a Fr 
= é 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (6), ond (c).) BETWEEN ONSET AND DEAT 
af . PART |. DEATH WAS CAUSED BY: 7 
= 5 IMMEDIATE CAUSE (o)__Bowel Malignancy; COLON CANCER (Chronic) 
ss 19.96 DUE TO, OR AS A CONSEQUENCE OF 
. Conditions, if ony, which gave 
‘ tise to immediate cause {a), (b) 
e stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
5 dest, (3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


542 6 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys noxy CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 

[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natify medical examiner) Ef 1 

21d. INJURY CORRE ‘ie. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While Oo erah OFFICE BUILDING, ETC 

fat wark — _at war 


22a. | certify thot & (this hospital ottended the J josed ker [1-28 19.68, ta = 24 19.69 _, that & (we) lost 
saw the deceased alive on. Jecember. 27919 and thot in (my)%oSFFapinion deoth occurred on the date ond haur and from the 
couses stoted above, (I} (awed (did) (rtiskned} view the body ody after death. 


if Health priar to buria' 


z 
= 
2 
s 
= 
s 
8 
3 
3 
= 


e 3 should be detached for use as the burial-transit 


should be filed with the State Dept. a 


7b. SIGNATURE Ty aH ca eae 72c. DATE SIGNED 
VL: 4 vecree pe? OO pcre CO fie €| 12-27-68 
se 2d. PHYSICIAN'S Te, ADDRESS 
= | NAME(IyPe) DR, MORTEZA MOUSSAVI_ , M.D. 6701 _N, Charles St. 21204 
8 [230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) aay (State) 
= Bote” 12/30/68 ies of Faith Cem.| Baltimore Maryland 
YP fe fees apy 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) S C 9 a8 q t 
30M REV. 1/68 & DATE “| hi a e 


in 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5d 
cy 
2 
2 
2 
So 
ee 
gz 
+= 
3 
a 
3 
2 
2 
3 
= 
ra 
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= 


Page 4 moy be retoined by the hospitol or attending physician. 


en please remove corbon papers. 
|, and in ony event, within 72 ho 


, cremation, or removol 


igned by the ottending physician and completely filled in b; 
-tronsit permit. Th 


je 3 should be detached for use as the burial. 
ed with the State Dept. of Health prior to buriol, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
468°0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17001 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


( 


3.5 


To. 


country) 


10. 


Type or print) if . 
SHERWOOD CRUSE > eB 1731008 
EX 4. RACE S. DATE OF BIRTH 6. AGE (In @0TS. IF UNDER T YEAR | IF UNDER 24 HRS. 
MALE WHITE 10-16-12 lost bithsoy) ee oes 
BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MaRRieD [J NEVER MARRIED [9 COUNTY OF DEATH 


Maryland Wis ee: WIDOWED DIVORCED [ hi 
CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
USTRY 


ns 8 TOWSON sive Sree er Sseph's Hospita, during most Henge life, even if retired.) INDI 


130, 


. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


43 lemssigh, ana 136. COUNR9 t4 more Parkville | ‘SC “0M | 3003 Parktowne Road, 34 


/ 14. 


FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Maynard Cruse Katherine Schoen 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 1 FORMANT Address 
Yes, no, of $akgown) | yes gwve wor or doles of service) none CG a E, Esslinger bane: 
lara: e 14 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) Bete OT AND DEAT 


PART |. DEATH WAS CAUSED BY: : ; 
IMMEDIATE CAUSE (0) Septicemia 


x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove rb Broncho—penumonia 
sise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs (a i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
49/\ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes No Bae CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
(TPOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. = Month Doy Yeor 
(if either, notity medicol exominer) P.M, 19 


aa Niue OCCURRED | 2le. LAGE OF INIURY (1. HOME FAR. SEL ACTORT.)/ZIE LOCATION Steet or RFD. No City or Town County Stote 

ot work ot work 

22a. | certify that (lx (this haspital) siended the deceased ear 12=21— 1966, ta =24 , 19.68) that B (we) last 
saw the deceased alive qn__Le=c4te 19. 60. and that in (gey9 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ($ (we) (did) (ditnot) view the bady after death. 

22b, SIGNATURE r om 2c. DATE SIGNED 

ey ee nee HE" O Hoe CHO)” enah68 
22d. PHYSICIAN'S Me. ADDRESS 


MMe(Pe) T. Gaudiel, M.D. 7620 York Rd... Towson, Ma. 21204 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pai 


45M 


230. BURIAL, CREMATION, 23b. DAI 


24, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Tt 
ae By) 12/28/68 Loudon Pk. Cem. Balte. Mi. 
RAR 2Sb. 


FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGIST REGISTRAR’S SIGNATURE 
Leonard J. Ruck Inc. Balto. Md, BEC 2 6 


AG 908 MARYLAND STATE DEPARTMENT OF HEALTH 
1 aed DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Item? FilmGho8 1/2/69 kk CERTIFICATE OF DEATH 17062 
es L DEES First Middle Lost 20. DATE OF DEATH i re 
8 PE Lucinda Massey Cunabaugh i 
rs 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE [In years 
5 Nets F Ww 2/28/82 
2 ion = To. BIRTHPLACE (Stote or foreign Tb, CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never maRRieD fA 9. COUNTY OF DEATH 
@ = eae ithe land US WIDOWED [2p DIVORCED [-] Baltimore sa 

ms 2 as ¥ 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= 283 /V| Baltimore wR EBUre Luth Home |“gawelyeroteste eed) | ipuster 
iy 5 3 , 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 3c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 5 
S Fez [ops Wa . COW Wward Ellicott GPS No Route 2 
4 2 E +) IVa FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Es Waa James MASSEY Cambell 
$ aH f= 160. WAS DECEASED EVER IN We ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2) goes Yes,no,orunknawn) | Uivwenvewdncen! 1212~03-0699 Records A.L.H. 6811 Campfield Rd 
g S E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond ee 4 Pe On tol eA 

PART |. DEATH WAS CAUSED BY: 
\ 5 x! , __ IMMEDIATE CAUSE (a) Aine 4 gas 


Hi f DUE TO, OR AS A CONSEQUENCE OF 


the ae 


U . 

Sy Conditions, if ony, which gave 7 : 46 x 
z tie toimmediote couse (0) ue 0 op AS A CONSEQUENCE OF an 
= stating the underlying couse : Gilat Ab ere ae 
8 See a at Derr | FF 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

2 z E x f > 

5 1G4¥xX Jens ates ae Salhi 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= A 


yest] NO xf 
a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [("] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medicol examiner) P.M. i 


Zid. INJURY OCCURRED | 27e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 27. LOCATION Street ar R.F.D. No. City or Tawn Caun State 
While [Not while (ort sino, AC ty ty 


fat wark — at work 


220. I certify thot (1) (this hospitol) precy the ae ‘om__ £47 oe], toe , \9de¢5-.., thot (I) (we) fost 


sow the deceosed olive on , ond thot in (my) (#@} opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been signed by the\a 
MEDICAL CERTIFICATION 


age 3 shauld be detached far use as the burial-transit p» 


should be filed with the State Dept. af Health priar ta burial, cremation, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 couses stoted obove, (I + (did not) view the body ofter deoth. 
oS y 
=| 2b, SIGNATURE 
ira] ‘ Vi ATTENDING poy MED. STAFF a 
= 94 - Ghe hi beceee pays. J) omecror CO pus, OO (Ame 
S2 

: 22d, PHYSICIAN'S ‘ D 17 
28 = | a 3 A , 
2-2 | NaNt(lWee) Karl Chambers fiom nhene Calg fig 
5 5 Pe, BURIAL CRERATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cffy or To ‘ounty) (Stote) 
jo; > BUA ae) 12/13/68 Loudon Park Baltimore z 

24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ys 
z 
= 


Paul A, Heemann 6067 Harford Ry. Jone 16 1968 2Chenlsy loves 


“‘y 
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physy 
should be filed with the State Dept. of Heolth prior to buriol, cremation, or remavol, and in ony event, 


-tronsit permit. The 


igned by the ottendiA 


After this certificote hos been si 
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director, page 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: 


10, CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
¢ . give street oddress, t pS warking life, even if retirgd. INDUSTRY 
'|Mount Wilson lieeeoStin Hosp (SOE PEE a ie geting) 


MARYLAND STATE DEPARTMENT OF HEALTH 
46902 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
(Type ar print) Ys v i EG ry ce U R ze a) D Ee chanth / Day 
3. SEX pS 4, RACE S. DATE OF BJRTH 6. AGE (In years 
MXhE Orie lost bjrthdoy) 


s, 
Ta. baa (State or foreign | 7b. CITIZEN aA. COUNTRY? 8. MARRIED [SRNEVER MARRIED] 5 
count . 
SACS des 7 UV wiDOWED DIVORCED Baltimore County Md. 


13a, USUAL RESIDENCE (Where deceased liyed, if institution: R silence befare }13c. CITY OR TOWN Fal INSIDE CITY LIMITS? ]13e. STREET a rae 
pasion) SINE DAD @ & GEORGES | Guiza y m | YA wo J60) AvReeess Dr we 


15. MOJVER'S MAIDEN NAME Fist Middle Tost 
V7 FOWL A CAS S0 CVERO 
Tb. ney NO. _]17. INFORMANT Tddress 
78-98-3677 Records, Mt. Wi ate Hospita 


18. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b}, ond (c).) ROXIMATE TERVAL 


BETWEEN ONSET ANC DEATH 
PART DEAT Ws Pea «) CEREBRAL J ane Witte Subnieel Smo. 


if 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which a we AR TER IO iosehERosss, CeNERALIZE Dd JO YRS. 


tise to immediate couse (a), 

stating the underlying cause DUE > OR AS A ett OF 
yak . 
PART iw OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


MILIARY TUBERGUVL OS 18 


=z 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves No Fy CAUSES OF DEATH? 

& 

S [2la. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

S | Hor conteiputinc (] cause oF DEATH HOUR AM. = Month Doy ere 

3 {if either, notify medicol exominer) P.M. 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, RT) 2if. LOCATION Street ar R.F.D. No. City or Tawn County State 
While — Not wi OFFICE BUILDING, ETC. 


lot work'—_ot work ~— (7 


22a, | certify that JY (this haspital) attended the deceased fr , 19 2 , thatafy (we) last 
saw the deceased alive pi 3 et Die aot inde au apinian fier accurred an the date ond haur and fram the 


causes stated abave, (I) (we) (did) (ditRot] view the bady affér death 
22b. SIGNATUR Ls 22. DATE SIGNED 
MN V ATTENDING MED. ry STAFF 
Ly DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S ‘22e. ADDRESS 
vane (Type)Wil liam Newcomer, M.D. ite y lend 


1230. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c._NA NAME OF CEMETERY OR Ms 23d LOCATION (City or T (City ar Tawn) (County) (State) 
A, RMOWALSpety) sa meee I xoer Ki Noss Méocewn DEN bvk6 MIR ILAuD 


ADDRESS poy del ich 20. RECD BY REGISTRAR 2Sb. REGISTRAR'S St nat 


oaDEC 3 4969 f % o 4 4 


5 7 MARYLAND STATE DEPARTMENT OF HEALTH 


a ] AGICZ DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ < CERTIFICATE OF DEATH 17004 
NS 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
25 (Type or print) Manth 
53 ITLLTAM H, CURTIS _ JR, December Ws 


5. DATE OF BIRTH 6. AGE (In years 


eee East 4, RACE 
4 I = Wh i = 


4he funeral 
aie 
ite! 
ont 


lost birthdoy) IN 
YRS. 
b_sel Io. Tab (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED GAY NEVER MARRIED 9. COUNTY OF DEATH 
country) . = . 
td aS Maryland USA winoweo [] _ovorceo Baltimore td. 
= S-S _. 10. cary on TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
>E300 Towson oe ae “oseph Hospital seme oN tpene emma ceted): | INDUSIRY 
‘oer io : 
SSE .5 ti a a (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INsiDE ciTy umiTs? —[13e. STREET AND NUMBER 
avo admission) STATE 13b_ CQUNT: : 
tie Maryland|'Bét!tmore Chckeysville | K) CO | 829 warren Rd, 21030 
ESS | [MATHERS NAME “Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ef \ William Harrison Curtis Sr. Rosa Virginia Curtis 
SS J |[16a. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, na, or unknown) | [lt yes grve war or dates al service) 
ae No 217-16-4259 |y Roseanna Same_as # 13 E 
3 
Ge = 18. CAUSE OF DEATH econ oe cause per line for (a), (b), and (c).) RETWELN ONSET AND Dear 
B25 Pe AM NA aiteoaTe Cuse ¢) Congestive Heart Failure with Atrial Fibrillation 
SEs a ht DUE TO, OR AS A CONSEQUENCE OF 
£58 Conditions, if ony, which gave )_Cirrhosis of the Liver 
tise ta immediate cause (a), 
Bese stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
z i lost. 6) 
8 at 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


zi. A 

= 190. DATE OF OPERATION |. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A| = CAUSES OF DEATH? 
| £ sO Nom 

& 

S P2lo, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

& [Cor conreiutinc [-] cAuse OF DEATH HOUR AM. Month Day Year 

& (lt either, notify medical exominer) P.M. 9 

= [ 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, TagOn) 214 LOCATION Street or R.F.D. No. City or Town County State 

While — Nat wi OFFICE BUILDING, ETC. 


lat wark —_at wark 


22a. | certify thot (I) (this hospital) attended the ase, 
saw the deceased alive sr coenek T° 


J Ley , 19 O58 that (1) (we) last 
__, and that in (my) (aur) opintan death accurred an the date and haur and fram the 


726, SIGNATURE 2c. DATE SIGNED 
ee ar ATTENDING MED. STAFF 
Carn 'o L. Torbr~ DEGREE PHYS C1 oirtctor pus, CO] 12=12—68 
oe Zid. PHYSICIAN'S Te. ADDRESS 


NAME (TYP?) Camilo Le Tomboc, M.D. 7620 York Rd.» Towson Ma, 2120) 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
-MOVAL (Specif 
Buriar” 12-18-68 Poplar Grove Cemeter 


Cockeysville Maryland 


Rf 7A, FUNERAL DIRECTOR 10 Fork Road Wo, RECD BY REGITRAR | 25b. REGISTRARS SIGNATURE 
/ Im. Cook-Brooks Towson Inc. Towson, Md. 21204 EC 13 196 


director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 6904 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17005 
nd nA 
pede CERTIFICATE OF DEATH : 
ge alice T. DECEASED-NAME First Middle tast 20, DATE OF DEATH 
s S28 (ver ore) ELEN M DAILEY ecember™™ 200% 1988 
3 be] 
s 2-5 3. SEX © RACE S. DATE OF BIRTH 5 AGE (In years 
sy 2es Female White April 22,1903 so a ey 
S 
e F e ie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED §] NEVER MARRIED 9 COUNTY OF DEATH 
= Ss jaryland USA WIDOWED DIVORCED altimore Md, 
Fee ge 10. CITY OR TOWN OF DEATH ; 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind af work dane 125 XIND OF BUSIESS OR 
26344 Towson wErtssBeph's Hospital Prem eepeiceesiing lite, even if retired) 
re = ~ [ide. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ay [132 US i 
Be 305 Pe Ane ‘SHOW more Towson Ys] Noel |1408 Maywood Ave. 
ae ee Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
® 2655 
Z 8. Clifton Sykes Sarah Lindsey 
iS ieeo = Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘e Bi> I ve wor or dots 
= 283 Tepegtinncwn) | Ihvenesse" _B15-01-7922A [Fred N, Dailey 1408 Maywood Ave, 21204 
~ ao ls Le “aE TE XH INTERVAL 
2 oe E < 18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and (c).) BETWEEN ONSET AND. Dean 
c= aay = "ART |. DEATH WAS CAUSED BY: : ‘ 
See eS PART DEATH WA MEDIATE CAUSE () Bilateral Pulmonary thrombo-embolism 
pee og asf DUE TO, OR AS A CONSEQUENCE OF 
oo . : + : 2 
apna Canditions if ony, which gave w__lhrombophigbitis, left leg 
5 £3 ise to immediat: " 
Bees | [RC aremce el uit one a conan o | 
Sess est 
Se S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
g See ae 
<“Meoo oe a 
Se. > f= ae 
gs 3* 3 5 T9a_ DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORIMED 200. AUTOPSY? bet : TES, WERE FROINGS CONSIDERED IN CERTIFYING 
ef g°a 3 es ‘ie AUSE ATH? 
Zses2 /\= wo 
ge 33 & [ote ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
as gs2 & | [or conteisutine (7) cause oF peat HOUR A.M. — Manth Doy Year 
YEtusS & [lit either, notify medical examiner) PM. 19 
Pah ee = AT HOME, FARM, STREET, FACTORY, i . Cit T C State 
Sse ae bya! Mee 2. PLACE OF INJURY (I HOME TA, SRE, FACTOR.) -2TF LOCATION Steet ot RFD. No ity or Tawn county 
ae = aS lot work —_at work aa c : 
Z>So5 22a. | certify that (|) (this haspital) attended the deceasedfrom__Le-LO 19. , ta ecl | 19_09 | that (PF(we) last 
2222 Y pgp : ma 
oe = 33 saw the deceased alive an_Lete¥ sD ,and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
sone aa 2c. DATE SIGNED 
@ See = ep CN ee ATTENDING MED. (STAFF Dec. 20, 1968 
Se = ae eae DEGREE PHYS. DIRECTOR PHYS. % 
Zea 3= 22d. PHYSICIAN'S — : We. ADDRESS 
Bees | NAME(TYP®) Ines Cillian. 1) De 7620 York Road, Towson 4, Maryland 
& 2 I 
=) «5 aie 730. BURIAL, CREMATION, | 23b. DATE ies NAME OF CEMETERY OR CREMATORY ig LOCATION (City or Tawn) (County) (Stote) 
aoe il 
ero5* birtar” 2/23/68 Dulaney Valle Balto, Ma, 
f \_) [24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
RAIS 
iM Mitchell-Wiedefeld Home 6500 York Rd, #21212 | ,QJEC 2 ¢ 8 Jaceege 


+ death. 


b 


in 72 haurs after death. 


illed in 
papers. 


a 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) STATE 


permit. thee please remove ¥ar 


f Health priar to burial, crematian, ar remaval, and in any evel 


igned by the attending physician and camflete 
-transit 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. o 


Page 4 may be retained by the haspi 
director, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 17 
1GAC% CERTIFICATE OF DEATH ade 
1 hee at an First Middle 2o. OATE OF OEATH : 2b, HOUR 
lype ar print] . Mont! Da Yeor Ps 
ohe) Dee “ar “Tegieis Pe 
3. SEX 4, RACE 6. AGE (hn ens F-UNDER 24 HRS. 
Pea last birthda IN 
™ Cane 3/33/1986 |g Be sO] |] 
7a GRIRPLAE (Ste or frig. CEN OF WHAT COUNTRY? © MARRIEO [NEVER MARRIED] | COUNTY OF DEATH 
W isconssa! u.s.A WIDOWED J 0 (Aa Hin ere Md. 
10. CITY OR TOWN OF DEATH 11. NAME pe peat BS INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
> give street address) ‘ duri of working life, if retired. INDUSTRY 
Cotten Silt lle a9 je Lee ease uring most.of working life, even if retired.) avers taal 


€. 


14. FATHER'S NAME First Middle Last 


Oe, Oare 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


13c. CITY OR TOWN 


13d, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 


O Ml leeo7 Sehnn VOR 


1S. MOTHER'S MAIDEN NAME First Middle last 


Re [eo] ld S 
Address 


f i . 16b. SOCIAL SECURITY NO. f+ 
Yes, no, ar unknawn) | (IF yes give war or dates of service) 915-10-/013 |Ruth Levis eae Sohn cale-e RA al& 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: > i 
Ne taelactll IMMEDIATE CAUSE {a} ed (eg ee 


Conditions, if any, which gove ) 4/ 


APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


tise to immediate couse (0), 


eee x 0) 


Agcy 
Te Tarkluerzc_ —_ DUETO, OR AS A CONSEQUENCE OF 
}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
Cn imu Wataro. Done 3 bebe a uie 1 mm, AScUD 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


i. 20b. IF YES, WERE FINDINGS CONSIDERED 4N CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 24b. TIME OF INJURY 
(Chor CONTRIBUTING [[] CAUSE OF DEATH =] HOUR AMM. = Month Day Yeor 
{If either, notify medicol exominer) P.M. 


19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No City ar Town 


While o Not while OFFICE BUILDING, ETC. 


gt work —_at work 


22a. | certify that((I) {this haspital) finde the deceased fram_i2 ACU 19 
31 ee and that in (ay) (aur) apinion death occurred on the date and haur and fram the 
causes stated abave, 1}) (we) @id)(did nat) view the bady after death. 


saw the deceased alive an 


URE 


Ian 
EY 


22d. PHYSICIAN'S 

NAME (Type) 1 Place Clee Ste hearse 
230. BURIAL, CREMATION, 23b. DATE Be 

RENQVAL (Speci 2/2 , De nl 


NO 


2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


County State 


rfo_2|Wec _, 196%, that (I) (we) last 


2c. DATE SIGNED 


2 orice O pis, O] B1Dee 1969" 


209 Crofton Tok alt. mfaraig 


23d. LOCATION (City or Tawn) (County) (State) 


oN uy Balt Co 2 


25b. REGISTRARS SIGNATURE 
oaBE C 3 0 {968 port ecghs 


> MARYLAND STATE DEPARTMENT OF HEALTH 
———— ] AGSoO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17007 


ff A Jy Do. he CH. 

my TON [1p CONDON FOR WHICH OPERATION WAS PERFORMED] 7a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
? 

1/4/68 io. whe YES] wo fy _|SAUSES OF Dear? 


QA BAe 
21a. ACCIDENT WAS UNDERLYINGY ]21b. TIME OF INJUR 21cHHOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.)] 214, LOCATION Street ar R.F.O. No. City or Town County State 
While mcd while [>] ‘OFFICE BUILDING, ETC 
jot work —_ot work ous 


22a. | certify that (I) (this haspital) plign led the deceased fro pep WS a, ta ©, 19 , that (I) (we) last 
saw the deceased alive eat ale , and that in (my) levrPopinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) {dtd} (did nat) view the bady after death. 
iY 22. DATE, SIGNED 
i20aLe & 


2b. SIGNATU i 
’ : ATTENOING MED. STAFE 
", o o HED cece PHYS. orecror OO pays OO 


es SNe 1. DECEASEO-NAME First MATILDA Middle losPANLELS | 20. DATE OF DEATH 2. HOUR 
SoS (Type or print) es ¢ L) ¢ Month -7 Doy Ye op ¥ 
3 (ee LE Hee LA7i chs 2) Pole pt 
a cata as 
= 33? / & ieee los! Pager DAYS: IN. 
Me Ss YRS. 
5S U3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIeD 9. COUNTY_OF DEA 
r=} Pe ‘i [C7 NEVER MARRIED [_] 
TE £58 county) Poland UU. Seas wiDoweD Bone Bae TEL (7704 L/ Md. 

re = = , 710. OR TOWN OF DEATH 1]. NAME ene OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
EP Sie 5 jive street oddress ’ t of working life, if retit INDUSTRY 
2 58570 Cac rasu- e_|' Ster102d SAU MS SS EES eee) | se 
= 2 S = * oan ead (Where deceased lived, if institution: Residence before |13c. CITY OR TOW 134, INSIDE CY LIMITS? | 13e. STREET AND NUMBER 

fe * /) 2 hor ‘ 7 4 

; zl Es z (2 [edmission) 2 13b. COUNTY / £70) Ae YES nol] 4 22 WS, a1. bihee ave 
Sa os € & ( 714. FATHER'S NAME First Middle los , 1S. MOTHER'S MAIDEN NAME First Middle lost 

os Martin Lip 7s 4 Maryanna Lublewska a 

3 3 S oy WAS DECERRED EVER mes ARMED LORE ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 3. es, no, or unknown’ 85 give war or dates of service + 3 
= £43 ae s Qh-14 -7e7SMrs. Cordelia Woody,5200 Talbot P1.(2 
= Ss Ss EELS eee ee APPRONIMATE INTERVAL 
. Hs 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH. 
c= ae PART |. DEATH WAS CAUSED BY: Ct rea? he DP f ee 
3 — 5 ae ___ IMMEDIATE CAUSE (0) feats of Fh 400-0 of 
2 & ne be DUE TO, OR AS A CONSEQUENCE OF 4 ni Crue 
= Conditions, ifony, which gove alee 
Ss tise to immediote couse (0), (b), setae 
= Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 kat @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART 1(0) 
oD ; a 
= 
ay 
2 
= 


=z 

(= 

iz 

S 
A~{= 
fe 
& 
S 
= 
co) 
Fy 
= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


director, page 3 shauld be detached far use as the burial-transit p 


Page 4 may be retained by the haspital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR e .. PHYSICIAN: 


22d. PHYSICIAN'S = a= sibs 228, ADDRES Ever 
{ wane(tpe) EL. EGG SLOT Lt WoT Wrblen LG 7 2. ie ee 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CityorTown) Qoonyy (Stote) 
BUM 12/14/68 St, Stanislaus Baltimore Ma 


vRals( 24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
tary M.F.SADOWSKT & SONS, 1808 EASTERN AVE | WEC13 1968 {0Lanba, Quo 


t, 


g 
hours after death. 


é2 
= 


£ 


-f 
Br. 


Wi 
id 


lease remave carban 


| 


, crematian, ar remaval, and in any event, 


has been signed by the attending physician and campletely f 


The low requires that the death certificate be executed within, 
attending physician. 


se as the burial-transit permit. Then 9! 


should be fied with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far u 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar 
TO FUNERAL DIRECTOR: After this certificate 


sy 
pa 
> 


S 


& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LE CERTIFICATE OF DEATH 
1 doy pe First Middle Last 2a, DATE OF DEATH 2. HOURD 
fype or print} a - ir 
Bab DANNENFELSER DECEMARR 24,1968 
3, SEX 4. RACE S. DATE OF BIRTH 6, AGE ny os [_aF uwoeR i vear —| 
7 lost birthday) 
Male WHITE IDECEMBER 27, 1968 BERT 
To. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
fe ( 9 MARRIED [7] NEVER MARRIEOK. ] Aa 
MARYLAND USA wioowen [3] __oworceo BALTIMORE Md 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital ‘12a. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
P give street oddress) dusing most of working life, even if retired.) INDUSTRY 
TOWSON 4 Sf “SOSEPH HOSPITAL 
130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LUMITS?—113@, STREET AND NUMBER 
afer ser yen aD 13> CDN Ta v) BALTIMORE | "SC "oR 9416 Dana Vista Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
CARL DANNENFELSER BARBARA KALBSKEPF 
160, WAS DECEASED gE IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar unknown’ (Ul yes give war or dates of service) 2 
Carl E Dannenfelser 9416 Dana Vista 
eae PPROKMATE IRV 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («)) EI¥EN OUST A) pb 
PART I. DEATH WAS CAUSED 8Y: 
ey IMMEDIATE CAUSE (a) IMMATURITY 
/ 7 be Y DUE TO, OR AS A CONSEQUENCE OF 2 ere | 
Canditions, ifony, which gave (b) VW VN 
tise to immediate couse (a), 
stating iftie Undatleita couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
alZ/ 5 
& [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s wo NR CAUSES OF DEATH? 
& 
& [2lo. ACCIDENT WAS UNDERTYING —[216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
& | LpoR conrersutinc. 7} cause oF DEATH HOUR A.M. Month Doy Yeor 
Ss Uf either, notify medical examiner) P.M. 19 
= | 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (41 HOwE faRi STREET, FACTOR )]21F, LOCATION Street or RD. No. City or Town County State 
While Dat while] OFFICE BUILDING, ETC 


lat wark —_at wark 


22a. | certify that ( (this haspital) ottended the deceosed frambave 27 , 1928 ta DEC, 72 , 19.68, that %) (we) last 
saw the deceased alive an ] , and that in (My) (aur) apinian death accurred on the date and haur and fram the 
causes stated wbave, ( (we)Xakd) (did nat) view the body after death. 


72b, SIGNATURE ate = - Te. DATE SIGNED 
QIAN CLM DEGREE PHYS C1 pirecror CO pays Dec. 27, 1968 
Td. PHYSICIAN'S | The. ADDRESS 

NAME (Type) E. Ayestarain,M.D. | 7620 York Road, Towson 4, Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
eA Gr) = 112/30/68 Parkwood Cem. Parkville Balto. 60, Md 


TBAR’S SIGNATURE 


=a 


DATE 


Ta FUNERAL DIRECTO! ADDRESS = ; CISTRAR 
ZaagelpnreO 4 ¢Or yelaiy 3 196 


, MARYLAND STATE DEPARTMENT OF HEALTH 
] i rs OE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 16908 CERTIFICATE OF DEATH 17609 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
yes ore Richard Daros ie 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {in years 
ay 


last birth 
Male White October 13, 1913 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED] | % COUNTY OF DEATH 
T: . WIDOWED [~] DIVORCED Baltimore, a 


and 2 


neral 


Pages 4 
(Ofter death. 


b 


ly*Titlled 7 


_}10. CTY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane E KIND OF BUSINESS OR 


rn ivestreet address) during + of warking life, f retired INDUSTRY 
4S! Towson Qi ue Sodeph Heepital uring most of warking Ife, even if retire ) 


Bri 
130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence befare |13c. CITY OR TOWN 


TBS SIDE CITY LIMITS? 3e. STREET AND NUMBER 
2 plod yon) STATE Igo. COUNTY 3 Baltimore Ys NOC] |301 Joplin St. 


i. 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
‘ Anthony DaRes Rose Casagrande 


léa. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | (lfyes ave wor or dates of servic) a i 
as 061 -992597 Mrs, Reta Dakoes an 
APPROXIMA fe INTERVAL 


18. CAUSE OF DEATH {Enter only one cause per line far (a), {b), and ¢¢).) BETWEEN ONSET AND_DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ROS f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave (b) 


rise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eh ee 9) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


zl A004 
2 190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
/ = Yes Gt no 
& 
% [210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18) 
= J OR conrRIBuTING [—] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
& [if either, notify medical examiner) PM. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM. STREET, acon 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat wi OFFKE BUNLOING, ETC 


lot wark —_ot work 


22a. | certify that ( (this hospital) giepded the deceased fram__l2/12/ , 19.68, ta [26/—, 1968, that H) (we) last 
saw the deceaged alive a 1968. and that in (geyf(aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician and campletel 


je 3 shauld be detached far use as the burial-transit permit. Then please remove corbeg_p 
shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, within 72ha 
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Page 4 may be retained by the haspital or attending physician. 


causes stated @bave, MY (we) (did) (did-eror] yiew the bady after death. 
a 5 22b. SIGNATURE C : ae ‘adh ae 2c. DATE SIGNED 
= Kw AA Q- “Hc Yh. MM eAecree pars, (1 pirecrog CO pays 12/26/68 
ase Zid. PHYSICIANS 7 3g Ne Foe 
2°38 | NAME (Type) Ghaiel \Caatiseuee. MED! 7620 York Rd., Towson, Md. 21204 
5 s %0. BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Caunty) (State) 
ee Burvere) 12/28/68 Oaklawn Cemebery Baltimore Maryland 
e 


2So. REC'D BY REGISTRAR 


Rua 24. FUNERAL DIRECTOR =e ADDRESS 
sane PY ieceewvagrd 1 ives ne Ieee” Lhe Llerd, of DEC 27 {968 


Di : e 


MARYLAND STATE DEPARTMENT OF HEALTH 


© after death. \ 


* 


] 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1L701( 
aH: 46908 CERTIFICATE OF DEATH - 
ss T. DECEASED-NAME Figt Middle lost i Jo. DATE OF DEATH 76. HOUR, 
Es (Type or print) Se s j dayey Doce Month Doy / (4 Yeoh ¥’ 12% Ws. " 
38 3. SEX 4, RACE f s. oP OFBIRTH by} S9 SAGE (In years [UNO Ven _[ F UNDER Ia 
UR) | ate i AAI le i ll i 
5 i 
Ep é 
a3 To. BRINFACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FR] NEVER ae ° COUNTY OF ean j 
1 count 
eS  MunnsvilleN.Y. UsS.Ac wipowen (} _ivorceD (-] Pattie Md. 
S 
© 2B 9p] CIV oR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION Gnd of work done) 12b. KIND OF BUSINESS OR 
ee 3 / fe street addre: 4 tof king dif if retired. INDUSTRY 
= 285 /“| Cattonsville eee )aesAbunt HARVESTS Se REE! Davy Eng. 
ae ee ~ ]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
cB BES LSlodission) state (3b. COUNTY 
e bse ~ Md, Balt ‘ D: 
8 wes | [A FATERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
zs A 
pte eS Thomas Davis Melora Unknown 
S 16, WAS DECEASED oe TW US ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 
ra L> es, no, of ynknawn] ‘yes give war or dates of service) : 
ae s NO AIG- OF- 9926 Yrs h Davis 4.202 Lowell D 208 
3 Ep st SE cova 
N36 & 18. CAUSE OF EAT ene only one couse perine for (0), (b), ond (c),) ReGen a 
8 Ge > Fn =f IMMEDIATE CAUSE (a) ft Ane 9 AL ~S—— 
3 , 
2 5ss 47/% DUE TO, OR AS A CON: eS 
Bop ne ae Conditions, if any, which gave 
bs he ge tise to immediote couse (a), 
=e Bs stoting the underlying couse DUE ibaa OB AS A CONSEQUENCE ee ae ee ee ee 
3 3 - last. eke Wet B£ach 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS telincons TO DEATH BUT NOT or TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
£0 xX 
790, DATE OF OPERATION] 190, CONDITION FOR WHICH OPERATION WAS PERFORMED Wo, AUTOPSY? Ob. WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo wo CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 


x 


= 
gs 
ej 
= 
co] 
S 
8 
= 


21a, ACCIDENT WAS UNDERLYING 
[Jor CONTRIBUTING [-] CAUSE OF OEATH 
{If either, notify medicol examiner) 
Ake a OCCURRED 


e Nat while [> 


fat eal at work 


21b. TIME OF INJURY 

HOUR AM. Month Doy Yeor 
PM. 19 

ie. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, 


N: The law requi 


21f. LOCATION Street or R.F.D. No. City or Town County State 


OFFICE BUILOING, ETC. ) 


22a. 1 certify that (I) (this hospital) afte eg.the deceased yo Pipeent, to [719 Me & , that (I) {ye} last 

saw the deceased alive an 19. and that in (my) feerfGpinian death accurred an the date and haur and fram the 
causes stated above, (I) (w6) ae did nat) view Si body ofter death. 

Z] 


2c. DATE SIGNED 


ATTENDING ete, STAFF 
AY DEGREE PHYS. oirecror OO pws. Ol (2/7 C 6 
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Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR @... PHYS! 


se | 22d. PHYSICIAN'S 22e. ADDRESS 
aS NAME (Type) 
52 ——— 
SS , _ [230. BURIAL CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
35 REMOVAL (ec y) " 
ura. 12/18/68 Druid Ridge Cem Pikes e Balto o, Md 
aan 24. FUNERAL DIRECTOR ADDRESS 2Sa._REC'D BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 
30M REV, 1786 DEC 19 1968 tlhe 
Loring Byers 8728 berty Rd. Randallstown, Md, Dx i J 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17020 


ALA DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if ony, which gove Uv L ee easiae gn 
tise to immediate couse (0), 


Zio CERTIFICATE OF DEATH 17014 
_“¢ T. DECEASED-NAME Lost 20. DATE OF DEATH 2b. HOUR 
ge 3 {Type or print) Anna M Dembowski December 127 106%" M 
S55 5. DATE OF BIRTH 6. AGE (In FUNDER | YEAR] 1 UNDER 24 HRS. 
Ng 10-10-1894 OES oe 
9 3 fe ERTS (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never maRRIED EO] 9. COUNTY OF DEATH 
2.2 2 a 
ceo Pennsylvania Ue Sint WIDOWED [[X__DIVORCED (} Baltimore Md. 
225 10. CITY OR TOWN OF DEATH mM yak a notin hospital 120. USUAL OCCUPATION (Kind of work done 12 Kn OF BUSINESS OR 
See jive street address) during most of working life, even if retired. DUST 
Sore Arbutus *S*Gofony Hill Court _27 ley : 
@ s =) 4 130. USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY Limits? —113e. STREET AND NUMBER 
. 2 lodmission) STATI . COUNTY 
Bee O Sense! Bnd more | Arbutus | "80 "kl |g Colony Hill Court 21227 
§ = E Ss | [V4 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o' 9 = Lawrence Handzlik (Unknown) 
vr 2 és Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Lis 2° Yes, ng, or unknown) | (yes give wa or does of ere) 
= as nyecuning Robert Hegan, 8 Colony Hill Rd,Arubutus 27 
3 s “TPPRONNATE INTERVAL 
Sf of e 18. CAUSE OF DEATH {Enter only one couse per line for (a},-{b), ond (¢)) awed AE ime eink 
= 2 PART |. DEATH WAS CAUSED BY: Se aa ac 
oS 5 “ IMMEDIATE CAUSE (0) 
73 P) 
@ 
£ 
° 
= 
” 


TO HOSPITAL OR 9... PHYSICIAN 


The law requi 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion 


|, cremation, 


je 3 should be detached for use as the burial-tronsit permit. 


should be fled with the Stote Dept. of Health prior to burio 


director, pai 


VRAIS (4) 
30M REV. 1/68 


Pat 


( 


stoting the underlying Gates DUE be OR AS A CONSEQUENCE OF 
lost. (9 


a 
ell 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEA BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


bees. hall te 


= ¢ AA 
= [90. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= vest) NO 
& 
& [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
= | por conreisutinc (-] cause OF DEATH HOUR A.M. Month Doy Yeor 
S [if either, notify medicol exominer) P.M. 
= [2d NURY ae Tie. PLACE OF INJURY (AT HOME Fain. SURE, FACTORY )/21F. LOCATION Street or RFD. No. City or Town County State 
Not while OFFICE BUILDING, ETC 
eel ot work 
220. a thot 7 Jee Sie ottended + deceased fom a2 of e196 D =, fo 2 19__G&—that (I) (we) last 
saw the de ce ed olive on 19_@§3, ond that in(m (our) opinian death occu a an ais date and ‘haur and from the 
couseySigtgh fabaye((l) {wo (Gy ged ew thp-Aiody ofter death. © 
Ag Fim (ey* ATTENDING MED. STAFF Ng 
L, : 
de a DEGREE XA orecrorn O pws 0 0% CF 
22d, PHYSICA re ame 
NAME { A Herbert\J, Levickas 5404 East Drive, Balto, 21227 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BOY 12-16-68 St. Mary's Cemete Sharpsburg, Pennsylvania 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY te 9 ea lost, SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Ave. Balto oars DEC 16 (| 


a 


t 
si 


x 


= 
r=} 
3 
3 
= 
‘s 
= 
3 
ee 
a 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut; 


Page 4 may be retained by the haspital ar attending physician. 


the funeral 
ages 1 and 2 


iN filled inh 


haurs after death. 


me 


as 


pai 
wit! ip 


ficate has been signed by the attending physician and car 


e 3 should be detached far use as the burial-transit permit. Then please remove 


? 


TO FUNERAL DIRECTOR: After this certi 
directar, pa 


iled with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, 


should be fi 


VR AIS 


ASM - 


176! 


aa 10. CITY OR TOWN OF DEATH iH] NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 
3{ FORT HOWARD Vet's" AS2. HosPrraL, FT H 


~— 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iby) ca a , 7 

1700F CERTIFICATE OF DEATH 17012 

i} Fee cad First Middle lost 2o. DATE OF DEATH 2b, HOUR 
reggae WILLIAM JOSEPH DEMPSEY Meg OB 106 

3. SEX 4, RACE 5. DATE OF BIRT! 6. AGE (In oe IE UNDER | YEAR | IF UNDER 24 HRS. 

MALE WHITE 12/7 9L sae loy) i DAYS | HOURS [MIN 
7o, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [(KNEVER MARRIED 9. COUNTY OF DEATH 
coontARY LAND U.S.A. ea he iL) |” BALTIMORE F 


120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


jpg mastof warking tf if retired.) STi 
a yD eo eA pare 


134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence befare | 13c. CITY OR TOWN 


pdmission) STATE RYLAND [Js COUNTY i BALTIMORE | Y&XLX no 15 E. Center Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middie lost 
B. DEMPSEY MARY L. KING 
loo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes naraguginown) | awe sgeers") | 959 12 55 14 GLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


IKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (0), {b), ond (c).) DHSET AND DEATH 


PART DEATH WAS CAUSED BY, PHEOCHROMOCYTOMA, BILATERAL, ADRENSLS WITH HEMOHR 
(0) 

a4 
s Dr ch. DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
tise to immediote cause (0), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
et ory @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ARTERIOSCLEROTIC HEART DISEASE, OLD. PULMONARY EMPHYSEMA, BILATERAL, OLD 


2 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= YES & NO CAUSES OF DEATH? 
= 
J [2la. ACCIDENT WAS UNDERLYIN 24b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
& | POR conrRBUTING (]CAUSE OF DEATH HOUR AM. Month Doy Year 
& [lif either, notify medicol_exominer) P.M. 19 
=} 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 216. LOCATION Street or R.F.D. No City ar Town County Stote 
While [> Not while —) OFFICE BUILDING, ETC 
lot work —_ot work ‘n 2 
22a. | certify that @ (this haspital) ot he deceased fram_LU/eE7/O0 19 , ta. ems , that ¢t) (we) last 
saw the deceased alive ae ES ar Beoesed irom and that in (x0) (aur) apinion death accurred an the date and haur and fram the 


causes stated obove, O) (we) (did) 4cichomt) view the body after death. 
22b. SIGNATURE 22c. DATE SIGNE! 
MED. 
—SkaAT 2. HJwuger Lifes SB O oe O BE Dy” 12/6/68 


22d. PHYSICIAN'S 22e. ADDRESS 
Nane(tpe) ERHARD J. BUNYOR, M. D. * YAH FORT HOWARD, MARYLAND 
1230, 23c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 23b. DATE 
Remeybepreay, == | 12-9 -68 DRUID RIDGE CEMETERY 


24. FUNERAL DIRECTOR =. 00K BROOKS ING. 
A & PR 


7d. LOCATION (City or Tawn) (County) (Stote) 


BALTIMORE, MD. 


BEE je 2Sb. 'AR'S SIGNATU! 
~ 
* 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe) l is 
FOR STATE 


rir by MPIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, if institution: Residence before| 13c. CITY OR TOWN 
pb. COUNTY 


130. USUAL RESIDENCE (Where deceosed liyed, 
admission) STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17013 

HEALTH DEPT. i pera ate First Middle tost 20. DATE SYOWNDS, Month Doy — Yeor | 2b. HOUR 

23% % ee rae JACK BRYANT DENNING bam mat EJ 12-25 1968 

2 S 3. SEX S. DATE OF BIRTH 6. AGE Eire 2c. DATE PRONOUNCED DEAD 3 4OuR 

5 Male Oct.14,1931_ [37° res} December “25, "68 | “P.m 

Gy 7a. BIRTHPLACE (State ar foreign 7b. ae i WHAT COUNTRY? 8, MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 

| aie) 1 on widowed [-] —_vivoRceD [] BALTIMORE 

& 


Md. 
TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (notin hospital” [72o, USUAL OCCUPATION (Kind of work done 12. KD OF BUSS oe 
give we rag gars) suring most of sacking Me even if retired.) poe 1) 
White Marsh te. east of Ebeneezer Rd shem 


134, INSIDE a ww Be. STREET “AND NUMBER 


ae pare Ae IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 
‘es, no, of unknown! yes give war or dotes ot service) 
os Korean 25744-3743 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSSD BY: 
IMMEDIATE CAUSE (0) 


17, INFORMANT 


21220 
| John Fe Denning, Rt. 16, Box 513, Balto. Ma. 


Harford oppatown YS Gd OC) | g Bradley Rd. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joel -- Denning Vivian ~ Keene 


ADDRESS 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Multiple injuries 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
el eth td 


y, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


ves 


JURY Month, Doy, Yeor 


Zo. EXTERNAL CAUSE WAS 2b. ae 
PRIMARY [DR CONTRIBUTING [“] 26 
CAUSE OF DEATH 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


ealth prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


TO —— om EXAMINER: This certificate should be executed within 24 haurs after — delay is 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medica! Examiner's Office alag 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wit 


¥ Th_FUNERAL DIRECTOR ADDRES, ge 
ve A1SME (5)) How: Ke McComas & Son,Abingdon, Md. 


10M REV, 1/68 


Seas 12-25 \ 68 |Driver in auto~auto collision 
gae Tid. INJURY OCCURRED | 2i¢, PLACE oF mG = ae. form, street, ZF. LOCATION Street or R.F.D. No City of Town County Stote 
bad Ss foctory, offige buil ete, 
238883] [ate Ovo “Highway” Rte.#40,1/2 ml. E,.of White Marsh Balt. Md. 
5 
ga 5 22a. I certify thot ! took charge of the remains described obove, held an Autapsy[X], Inspection [_], Inquiry [_],__ ond in my opinion 
aye death resulted OZ. Naturo} causes [_], _ Accident KJ, Suicide [_], Hamicide (_], Undetermined manner (_] 
see savin CHIEF MEDICAL EXAMINER {_] 
Zus 
= y SIGNATURE nap, ASSISTANT MEDICAL EXAMINER EX] 2b, DATE SIGNED 

3 
S EXAMINER'S Hae Satincate. Map DEPUTY MEDICAL EXAMINER {_] December 246, 1968 
g 2 NAME (Type) 2 pass, gle B bee oer ee ADDRESS(Street, city, town, or county} 
2Eu a Bo. i Sika 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (ee) 

PRL! 
ae forded, Dec, 28,1%8 Prinity << Joppa Harfo: M 


BY REGISTRAR 


“TeDEC 3.0. 196 


‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


YF) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1701 
Dah CERTIFICATE OF DEATH 4 
ered I (hee train First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Sze fype or print} Wd ; ar Month joy or 
358 Carl William DeFa December 22” 68 9,30M 
ces TSX 4. RACE 5. DATE OF BIRTH 6 AGE In <i 1F UNDER 24 HRS, 
oS j last birthdoy) DAYS | HOURS | MIN 
eS Male White 11-5-17 1. ee 
‘ ~3 7a, BIRTHPLACE (tote or Forsign [7 CTZEN OF WHAT COUNTRY? 8 MARRIED [5h NEVER MARRIED 9. COUNTY OF DEATH 
a See Kan. U.S.A. WIDOWED DIVORCED Baltimore Md. 
e-= 10. CITY OR TOWN OF DEATH 11. NAME OF pele INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 give street address] ting mast af working life, even if retired.) INDUSJRY ~ n 
. Towson oseph Hospital MA DOA CCP. Y. ts ampbetl 
2 Be USUAL RESIDENCE (Where deceased lived, if institution: Residence aa 13c. CITY OR TOWN 134, insioe city tums? | 13e. STREET AND NUMBE| 
STATE i} : Ca. et - 
03 mission) My and 3b an tamore Parkvilla ‘5 NO Eg] 9019 ¢¢ daaleave or 21236 


“Gy 


14 FATHERS NAME Fist Middle 15, MOTHER'S MAIDEN NAME First Nile Tost 
Villian tH. Delan. Mattie (Lliott 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]I0h SOGATSECURTTY WO, ]I7. INFORMANT — oe ~Radjess — ae 
Tesppgunnonn) [Corr | 513-05-2340 | Doria lary Delar-9019 (arlisde Ave. -2123 


en please remove coro 


, cremation, or removal, and in ony event, 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND_DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: : 
a IMMEDIATE CAUSE (a) Hepatic Coma 
5 ~ 


os DUE TO, OR AS A CONSEQUENCE OF 
inditions, Hf ony, which gove j i 
eer TC MOR Ya a 0) Laennec Cirrhosis 
tise to immediate couse (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


-transit permit. Th 


igned by the ottending physician ond comple 


The tow requires that the deoth certificote be executed 


a 
e =| OSA 
23 = [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 912 CAUSES OF DEATH? 
2 Aye vs [] No CF 
z5 2 %S [2c ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
x = | Cor conteisutinc (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
oe = is) Y 
a 5S [iit either, notify medical exominer) PM. 19 
ied =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (b; HOME, FARM, STREET, TOR 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
a While [Not while [>] OFFICE BUILDING, ETC 
jot work —_at work ins 
7 
220. | certify thot (i) (this hospitol) tera the cia ie ~eU= 19. , to Le=ep— 1966, that (i) (we) lost 
saw the deceosed alive on___Le=ee= _ and that in (my) (our) Opinian ‘death accurred an the date and ‘hour and from the 


couses stated abave, (I) (we) (did) (did nat) view the body after death. 
fa ATIENDING MED, STARE 
Ciba C.aldte.aooteo DEGREE pHs CK) pikectoe C pas, 
PHYSICIAN We. ADDR 
miMEMe] =—-«-Tddaa C. Baldonado M.D. |" "4520 York Rd., Towson, Md. 21204 
73d. LOCATION (City or Town) (County) __(Stote) 


To. BURIAL CREMATION, | 230. DATE 7 NG OF CETRY Of EATORT LG 
ase 
Heyovi (pec [2= 26-66: altimone Nationa Baltimore, [\nidanc 
7A, FUNERAL DIRECTOR ADDRESS TL ae a 
ays 7 vay - Oy WS 
: en ten il ~GilS Belain Rd. -2120 oBE C 21 4968 


22c. DATE SIGNED, 
12-22-68 


shauld be fled with the State Dept. of Health priar to burial 


/ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 
director, page 3 should be detoched for use os the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oS 
25 

> 
pared 


t Add 


1 ‘ es 
FOR ut’ LPO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Ss 
Flo 

Canditions, if onyf which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17015 
HEALTH DEPT 1. DECEASED-NAME First . Middle _ , last 0. DATE KNOWN[-] Month Doy  Yeor  ]2b. HQUR 
3 (Type or Print LW, f= OF ESTI- ‘ % 
Peres : 1Z ONATIAE Alo\ 18S LE, f= DEATH MATEO LA foe- § — 19f om 
2 § ‘7 4 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
f last birthday) Avs Hours [MIN o Do Pe gt? 2¢ 
52 § WH YRS. FD cB ee rs 
ey To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED [EANEVER MARRIED |] | 9. COUNTY OF DEATH 
SENS rf! 
are on”) Maryland U.S.A. WIDOWED DIVORCED Baltimore Md. 
ees 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
at ™ give st res; dying mast of working life, evap, if retired.) [INDUSTRY 
2 a 2 Parkville lent tha lor Ave Assemblyman falsher ody Co 
roy s £ = V3c. CTY OR TOWN Vd. INSIDE CITY LIMITS? 1'13@. STREET AND NUMBER 
= = of a 
Bs. 2s Parkville| "80 "° @ [aylor Ave 
ee Fist 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o 25 
eee John A Susan Malchi tsky 
=8 53 Tee WAS DEED BRS “ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT "ADDRESS 
br = 85, NO, inknown, 
BE a fe N69-16141;3h, Mrs Viola Dewe: Same 
= 18. CAUSE OF DEATH (Enter anly ane couse per line fp porn nail 


ed clini VWinded esl 


BETWEEN ONSET AND DEATH 


DUE TO, OR AS A UENCE OF 
(b) =——S 
DUE TO, OR AS A CONSEQUENCE OF 


22a. | certify that | taak charge af the remains described above, held an Autapsy (_], 


aul (9 
PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 

2 | a 7 ae) 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= yes] NO 
SS [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18,} 
= | PRIMARY [JOR CONTRIBUTING [] HOUR A.M 
& |_CAUsE OF DEATH P.M, y 
% 2d. INJURY OCCURRED 2If. LOCATION Street ar RF.D. No. City or Town County State 

tte pees Wh foctaty, office building, etc.) 

AT WORK oO AT WORK 


In 


ADDRESS(Stree, city, town, or county) PS 2 9 DG alm, Clo Pe 


spection (2 Inquiry [247 


Undetermined manner [7] 


oO 
ono pare sieneo 7 - 6 OE 


and in my opinion 


necessary, please execute the certificate, writing the ward “pending” 
the funeral directar. Page 4 should be forwarded ta the Chief Mgdr 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit ) 


TO vepuy Bica EXAMINER: This certificate should be executed within 24 haurs ofter soo Dy delay is 
Health prior ta burial, cremation, ar remaval, and in any event ¥ 


i 
A 
VR AISME (5) 


TOM REV. 1/68 


Leonard J Ruck Inc Baltimore, Maryland 


deoth resulted from: _Notural causes [2}-~ Accident [7], Suicide [J], Homicide [1], 
aan y p> G CHIEF MEDICAL EXAMINER 
SIGNATURE LY ¢ mp, ASSISTANT MeDicaL examiner [] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) oAnM C, fe 
Bo. ROL EATON 73. DATE 2c. NAME OF CEMETERY OR CREMATORY Ba 
OVAL (Specify) 
Buria 12/12/68 Parkwood 
74, FUNERAL DIRECTOR ADDRESS 350. RECD BY REGISTRAR 


Baltimore, Maryland 
or DEC 10 1088 f ¢ ! 


(County) 


~~ (Stote) 


. LOCATION (City or Town) 


‘2Sb. REGISTRAR'S SIGNATURE 


‘ D STATE DEPARTMENT OF HEALTH 
yg =a = aM iON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
EOE CERTIFICATE OF DEATH 17016 


T. DECEASED-NAME Fist Middle Tost 70. DATE OF DEATH 26. HOUR 
(Type or print)» Wenona Disney Dec, Month 2, doy 68 Year 


My 


the funeral 
ages | and 2 


. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
F.M. White Nov. 1h, 1890 iss igen Veale ees 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [4 NEVER MARRIED >. COUNTY OF DEATH 

Balto. Md. SA wiDoweD =] —_ivorcen Fj Baltimore County ud 


10. CITY OR TOWN OF DEATH TL NAME oral OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 i i d. INDUSTRY 
Randallstown Marylan cal el siyieeer rH EE Rd. during most af working life, even if retired.) 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN $3d. INSIDE CITY LIMITS? | Ve. STREET AND NUMBER 
lodmission) STATE WV 13b. COUNTYBa lt « dallstownes ry nol pele foynbull Rd, 21133 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) | (lf yes give war or dates of service] 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), P) and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“Y/0 DUE TO, OR AS A CONSEQUENCE 0; 
ut A ifon ( which gave (b), y;) (3 C Ub 


tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs 4A ] (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART la} 
ELip€ CV fF ‘a. 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO 0 CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
{TOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natify medicol exominer} P.M. 9 


‘AT HOME, FARM, STREET, FACTORY, i 
a Ry CeED le. PLACE OF INJURY (ies Ths gly 2If. LOCATION Street or R.F.D. No. City or Tawn County State 


lat work —_at work 


f\ 
2a. | certify that((l) this haspital) attended the deceased fr Aland , 9p to_ahee Ja 19_ EF that (I) fwe) last 
saw the decedséd alive an 19 ang that in@my) (ovr) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (didNdid nat) view the bady after death. 


2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING ED. STAFF 
CO 2 Ban _/ DEGREE PHYS. Ey Tori DO mms DO} ¢ Z-24—-62 
22d. PHYSICIAN'S |_| 22e. ADDRESS 
/ NAME (Type) Tohy Darre/l Kayreathe Lean, Wr: 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (State) 


DRYOYAL Gecity) Dec, 2 iced] asnaGae Gwyn Oag Ave, Balto Co; Md, 


von 24. FUNERAL DIRECTOR ADDRESS. } 2a. REC'D BY REGISTRAR 2b. BEGISTRAR'S SIGNATI Hi 
1 Loring ,yers, 8728 “iberty Rd, Randallstown, 4OFC 30 1968 forth ied; 


aurs after death. 


i 


paper: 
Ve 


2 


uted within 24 haurs oftes death. 


O6 
Q 


mave carde 


fe npletely filledi 
~~, 


FE INTERV) 


a q 
BETWEEN ONSET AND DEATH 
OCCLLUGr 


ined by the attending physician\ ani 
-transit permit. Then please’ 


9 


The low requires that the death certificate b 
directar, page 3 shauld be detached far use as the burial 


attending physician. 


x 
MEDICAL CERTIFICATION 


After this certificate has been si 


Es 
= 
3 
$ 
Ed 
> 
= 
5 
= 
7 
= 
5 
“S 
8 
o 
iq 
4 
5 
e 
ms 
i=] 
Ee 
= 
3 
5 
aA 
8 
= 
2 
Qa 
£ 
3s 
2 
= 
o 
a 
2 
i=) 
2 
2 
a 
@ 
= 
€ 
= 
2 
Ky 


fh 


shauld be fi 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) BETWEEN ONSET AND DEAT 


“ ] A OE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17017 
4 iy cae First Middle lost 2o. DATE OF DEATH 2b, HOUR 
.] ‘ype ar print) = Month, Day Yeor 
Bs GERTRUDE ERNA DITZELL 12 I 568 Ik 36a 
cS 3. SEX 4. RACE $. DATE OF BIRTH ea ies ‘FUNDER 24 HRS 
= 7 last birthday! MONTHS | DAYS 7 HOURS MIN, 
s 23 Female Caucastan July 12, 1890 Oa ves eee Sle. | 
Baer 7a, BIRTHPLACE (Soe or Trin Po. CTZN OF WHAT COUNTY? © ARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
= country] é 
& = 38 Germany USA WIDOWED 7] —_ivoRCED [-] Baltimor Md, 
e 23. , 110. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hespitol 12c. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
ey oe Jive stre uaeies during mast af working life, even if retired.) | INDUSTRY 
= $5 Towson ,Md. reafer Bal to.Med. Center Homematcer 
oe, | ite, s 130. USUAL RESIDENCE (Where deceosed lived, if institution: wax before ]13c. CITY OR TOWN 13d. INSIDE ciTY UmiTs? | 13e, STREET AND NUMBER. 
2 o ) 1 " A > 
3 es: fata Ulli 3 Se ; a aes Baltimore | SH) oC] | 4410 Valley View Ave. 
3 ee an 
we E / 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g & 2 Jentsch 2 Unknown 
E ‘= 160. WAS. pee a pet ARMED. pone , J6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
20. Yes, no, or unknown] yes give war or dates of service x A S 
Ee flo -- 215-50-2209 | Raymond C. Ditzell,Jr. 1650 Gleneagle Rd 12 
oF 


s ne PART |. DEATH WAS CAUSED BY: 

ee ie _ IMMEDIATE CAUSE (0) —Conplete otrio-ventricular black —_ 

Sa L/ a DUE TO, OR AS A CONSEQUENCE OF 

£= Conditions, if ony, which gove Hypertensive arteriosclerotic cardiovascular di 
ae tise to immediote couse (0), 

ze stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Pa last. (a) 

3 eH 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


= Ee, 
) = 190. DATE OF OPERATION} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie CAUSES OF DEATH? 
‘le vex] Nol Yes 

S P2lo. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 

& | Dor contrisutinc (_] cause oF OgaTH HOUR AM. Month Doy Yeor 

8 {if either, notify medical examiner) PM. 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)| 21. LOCATION Street ar R.F.D. No. City ar Tawn County State 

While [5 Not wh ie) OFFICE. BUILDING, ETC. 


lat work — ot dm) 

220. | certify that (I) (this haspital) ottended ths ie from , 1999 _, ta ©, 1988 _, that (I) (we) fast 
saw the deceased Otive-on— 1968 _, ond that in (my) (our) opintan death occurred on the date and haur and from the 
causes stated abave, (I) Ml) (we) (did) (did nat) view the body after death. 

22b, SIGNATURE 22¢. DATE SIGNED 

Y 


ATTENDING MED. STAFF 
6 veceet puys, CD pimecton CO pays CX} 12/16/68 


e 3 shauld be detached far use os the burial np 
go" be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


o8 WYiMsDek’- > : 

gS | aes Me. ADDRESS 

= NaNEMP*Charles C. Brown, M. D. Greater Baltimore Medical Cente 

AN » [iia BURIAL CREMATION, Tab. ATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
3 Renoval Spay)” §— 12/19/1968 Lorraine Park Cemeter: Baltimore, Md. 


NI IR TOR ADDRESS . REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR; 
ie) MINER RET | Seitz 6209 York: Rae Sito. Md. reDEC 18. 1965 Oy ' 
EV, 1/68 tz Funerel Home 2121 oate |) 7 ¢ ] Q {96B 7, ied; 


1 MARYLAND STATE DEPARTMENT OF HEALTH = 
Tse JOS APIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pe 
HEALTH’DE 1. DECEASED-NAME First Middle lost 20, DATE KNOWN lonth Day —Yeor 
a ‘ (Type or Print) F Py ED y; OF — ESTI- 2 i 
BS v : ; DEATH MaTED (7) ithtyth OS A" 
Oa 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER | YEAR IF UNDER 24 HRS 2d. HOU! 
DA eae: 30, 9.02 | lsebpen 
SS is /7_YRS! 
4 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF wa COUNTRY? 8. MARRIED [—]NEVER MARRIED 9. COUNTY OF DEATH 
p Vac 
A: orn) Hanfonl Co. Wel 4S A, WIDOWED [;f DIVORCED Ra ltiro Md. 
3 of 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL ie INSTITUTION (IF oy in hospital] Zo. USUAL OCCUPATION (Kind of wark dane 12D. KIND OF BUSINESS OR 
a yl’ a aa ive street oddress 4 54 9,) during-most of working life, even if retired.) | INDUSTRY, a 
2 5& Rattimonre g 1S, Gosep! 104 pd Pommiad gon. tes eee Po yl de. 
o _] 130. USUAL RESIDENCE {Where deceased lived, if institution: gzedence beforel ies LIT oF TOWN V4 WsIDe GTYTimiTs? | 13e. STREET AND NUMBER ; 
a ‘} Al odmission) STATE *_/ 13b. COUNTY 2, hes YES NO > e Avenu 
<s ne fi. } f 
e 7 14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 We Pp ee) Q ie Lh, 
- AAALG d ut 
= Téa, WAS DECEASED EVER IN US. 7TRNED FORCES? ADDRESS 
(Yes, no, or unknawn)} {If yes give wor or dates of service) Ae ee ae eae sville. } 
‘" eve Qy I Le 


: ie Gee 
18. CAUSE OF DEATH (Enter only ane aetapeay j ERT mR 
PART |. DEATH WAS CAUSED BY. ‘ 
‘ IMMEDIATE CAUSE (0) Sac” Zu IDL. 2 Axl AY 
1/0 1 DUE TO, OR AS A CONSEA <3 
Conditions, it Any, which gave : 
ateitedimedere ccs") (b) C.O2Y (QTL S 


-transit permit. File pages land 2 with the 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. ¢ 


AT WORK AT_WORK 


oT en 
3 stating the underlying couse DUE TO, OR As-ACONSEQUENCE OF 

or fast. 

cs = {9 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

8 =I|ZAQ 

3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Z o|= WAS PERFORMED? YES No 
g y, 

> =) $3 [7io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= = | PRIMARY [JOR CONTRIBUTING HOUR AM. 

ce 5 |_Cause oF DEATH PM. 9 

o = f2ld. INJURY OCCURRED ‘le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
2 WHILE NOT WHILE factory, office building, etc.) 

5 

a 


took chorge of the remain, de 


Tibed above, fel an Autopsy [], Inspection [7 Inquiry ([]. and in my opinion 
ide [}2 Hamicide (J, Undetermined manner [1] 


: 7” cover wepica exaniner 3 
: .p, ASSISTANT MEDICAL canes 7 sigyéo 
EXAMINER'S DEPUTY MEDICAL EXAMINER LLL 
NAME (Type) ' 5 O'Ronne D ADDRESS(Street, city, town, or county) VLA GAS, ae 


. BURIAL, CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORT 234, LOCATION (Cty or Town) 7° (C ie (Store) 
4s 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang wi 


5 may be retained for your files. 


necessary, please execute the certificate, writing the ward “pending” in penc 
TO FUNERAL DIRECTOR 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 haurs after _ - delay is 


REMOVAL (Specify) a 
Bunt (2-2(-68 Gardens of Faith (emetend  Baltirone, fiz 


‘24, FUNERAL DIRECTOR ADDRESS” 25a, Ee ‘BY REGISTRAR ‘2Sb. REGISTRAR SIGNATURE 
VR AISME (5] a. , “ L , aval real st Re 
10M REY. AOR Zoi f ti a2 [no =! UPS Rolain. Pls 21 XH DAI 3 1968 ris iA 


2. 


_ at — 


Za ] MARYLAND STATE DEPARTMENT OF HEALTH 
ee LDOQSHMIION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ies MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Destin DEPT. 1. DECEASED-NAME Fist Middle Lost 20, DATE KNOWN ET leg iG - 
Bs 2 : . ; S. DATE OF BIRTH 6 ACE Gia PRONOUNCED DEAD aoe HOUB- 
a 2/o/avie 56s al lV Lew be pay 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PEJNEVER MARRIED] | 9. CO fi DEATH 
county) Mae US Ae WIDOWED [] DIVORCED [J Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Towson give streQiQssMaryland Ave. dufade Mechahices | Sexy1 88'S tation 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare) 13. CITY OR TOWN ——_] 34 DE CTV LMiTS?”]13e. STREET AND NUMBER 

odmission) STATE Md je COUNYBal tiomre Ys] sof) | 210 Maryland Ave. 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John H. Doonms unknown 


160, WAS DECEASED EVER INS. ARMED FORCES? Tob, SOCIAL SECURITYNO. | 17, INFORMANT ADDRESS 
218-03-3603 | Inez F. Dooms-same 


(Yes, no, {if yes give war or dates of service) 

PART L. DEATH WAS CAUSED BY: yg ee hd, jaa epi ts fo 
. =D BY. Pe ver 
IMMEDIATE CAUSE (0) 22 ACSW EY (SADE 

A / O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony} which gove 
tise to immediate couse (o}, () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
e ae {) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
a — se! + 


ge: 
with for 


jor Dy i 


. GivePa 


ec 
ffic oly 


-transit permit. File pages land 2 wi 


~ Us 


[= 
= 


in pe 


18. CAUSE OF DEATH (Enter onty one couse per lit 


=z Fu 

& Visa, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss WAS PERFORMED? VA 
= Yes (J 

& [aio EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor Bic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

= | PRIMARY [_] OR CONTRIBUTING (} HOUR es 

= |_ cause oF DEATH 

@ [id NURY OCCURRED 2le, PLACE OF IYURY a home, form, street, 2IF LOCATION Street or RFD. No. iy or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


22a. | certify that | toak charge eS ey abave,heldan Autapsy[_], —Inspectian [2k-“Tnquiry [_], and in my apinian 


Health priar ta burial, cremation, or remaval, ond in any event within 72 haurs after death. 


the funeral director. Poge 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


=) 

i=] 
= 
od 
a 
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= 

= 
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i 
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o 
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ee 
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= 
c 
a 
=z 
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if) 
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4 
4 
= 
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ry 
a 
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death resulte Natural causes Accident [-], Suicide (J, Homicide [1], Undetermined manner (_] 
es CHIEE MEDICAL EXAMINER [7] 

enh ASSISTANT MEDICAL EXAMINER [] 2b. DATE SHGNED 

ners DEPUTY MEDICA: ExamINER [7 2 

NAME (Type) ADDRESS(Street, city, town, or county) oO 

"230, BURIAL, SENATOR 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City oF Town) (County) (Stote) 
ecity 
Butter 12/27/68 Dulaney Valley Cemete Baltimore, Md, 


‘24. FUNERAL DIRECTOR ADDRESS 10, REC'D BY REGISTRAR, 25p ag RPCISTRARS SIGH ATURE 
ce Leonard J. Ruck Inc. Balto, Mi. q C27 1968 4 phic s esige, 


MARYLAND STATE DEPARTMENT OF HEALTH 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medicol exominer} P.M. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (& HOME, FARM, STREET, TAToR) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


While [Not while OFFICE BUILDING, ETC. 


“4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
— LPO CERTIFICATE OF DEATH 
€ 
< in 1. fet pee og First Middle lost 2a. DATE OF DEATH " 2b. HOPRM 
6 Svs 'ype af print Moni Yeor 
2-3. 5-8 ANNE DORSEY Dec 68 0:49 
is 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS, 
BS last birthdoy) MONTHS | DAYS mI 
5 é W 6. 1920 | BE ws] | 
ee ¢ 3 ie TES (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mappieo PX] never maRRieD[] | 9 COUNTY OF DEATH 
en 
ae aes Md. USA WIDOWED [7] __ DIVORCED Baato, Co Md. 
< #85 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitot _{120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Se a c= ie) give street address) during mast af working life, even if retired.) INDUSTRY 
‘Se cece owson 803 Beaverbank A Home KKKKK 
aS S < ee USUAL i pent (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE Clty UmiTS? | ]3e, STREET AND NUMBER 
l- S issic A 
Re B03 pee SE Md. Towson ys] "OK | 803 Beaverbank Ct. 
3 
\ 1 = y [TA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 
— t : 
Yo = Frank  Grieb Anna Patzwall 
2 §¢s§ Too, WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
eo oS) Gave es, ng, or unknown) WES were ses ts 7 
@ 228 Waren) [MN | 217-09-1566 Family records a 
S$ of 1B, CAUSE OF DEATH {Enter anly ane couse per line far (0), (b), ond (cb) BETWEEN ONS AND OAT 
o~ § 2 PART |. DEATH WAS CAUSED BY: ; ‘4 7 
8 £5 *. IMMEDIATE CAUSE (0) [shee Ao 
jo, bom HO X DUE TO, OR AS A CONSEQUENCE OF : : 
6 eo Canditians, if any, which gove A 2 (@ 
pte SS tise to immediate cause (a), (0) ? = 
= BE stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
833 all 9. 
‘Sz os PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
san ¢ CONTRIBUTING TO DEATH 
St 75 x 
ape 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
258 o sO No aw CAUSES OF DEATH? 
g 
. 
3 
— 
<= lot work —_at work: 
Ss 22a. | certify that (I) (this hospital) attended the deceased fram dunt, 9p ,ta_hKee 7 19 , that (1) (we) last 
2 Y sosp ; 7 
= saw the deceased alive an___e-x 2 19 6" and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Mb. SIGNATURE, : aa = =e We. DATE SIGNED 
Wi-Aa4 DEGREE PHYS. prector CO) pas, O 


22d. PHYSICIAN’ 22e. ADDRESS 
NAME (Type) & Ri 


filed with the State Dept. of Health prior to burial, cremation, 


i 


\ 


: narad ave M2 n e B dq 
230. Ely eel 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
M ‘Speci . 
Bes 2/13/68 Moreland Memorial Balto. Co Md. 


C.F.EVANS & SON 8802 Harford road _|om@EC 16 1968 Qohanbay Ceees 


director, poge 3 should be detached for use os the burial- 


Page 4 moy be retoined by the haspital or attending physician. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


b MARYLAND STATE DEPARTMENT OF HEALTH 
AZ0LO CERTIFICATE OF DEATH 


Ye ik pager Middle Lost 2a. DATE OF DEATH PMs 
Sto Type or print] ai jonth y y * 
558 Dowdell (Dowell) December 6,’ 1988 y 
= 3 S. DATE OF BIRTH 6 call a TE UNDER | YEAR | IF UNDER 24 HRS. 
2S irthda’ THONTHS | OAS | HO IN 
= Ei female Negro April 1 89 yee Rs age tea 
Be 3 70. Pryuats (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9: COUNTY OF DEATH 
FES ” Georgia U. 5S. WIDOWED [3$ DIVORCED Baltimore Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF posal OR INSTITUTION (IF not in hospital —[12, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= a give street address, during most of working life, even if retired.) INDUSTRY 
ss Jo| Catonsville SPRING GROVE STATE HOP . hougews ie 
ps USUAL RESDENCE (Where deceased lived, if ination Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
z 0 Vb. COUN 
- mission) ; : Balto. Yes[] NO 1:7 North Monastery Ave. 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Will Peterson Harriett 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ar unknawn) | {lt yes we war or dates of service) 


Records: SPRING GROVE STATE HOSPITAL 


: —FPPRORTE WTA 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (),) BETWEEN ONSET ANO OLATH 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (o} Pulmonary embolism 


TIA DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if any, which gove i ongestive heart failure 


rise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. © Arteriosclerotic cardiovascular disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
14. Azotemia - Decubitus ulcers 


19a. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? 
YES PX] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
(DVOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
ither, natify medical examiner) M. 9 


en please remave carba 


, crematian, or remaval, and in any event) wi 


-transit permit. Th 


igned by the attending physician and camplet 


— 


MEDICAL CERTIFICATION 


I 
2 


After this certificate has been si 


5 
eo 
22 
as 
ES 
ge 
=o 
ay 
RP = 
3 a 
cad INJURY OCCURRED] Zle. PLACE OF INJURY (AT NOME TARW, SRE, FCTON.)T 21, LOCATION Street or RED. No. Gity or Town County State 
3 a While Oo Nat while OFFICE BUILDING, ETC 
sy 2 lat wark —_ot wark 
od 22a. V certify that (PE (this hospitol) attended the deceased Sept. 20, 19_00, to Dec. 6, 19_65 , thot (1) (me) last 
3& gr Sark o 
<5 o saw the deceosed alive an__Yeg 19_©9,, and thot in (ry) (our) opinian death accurred on the date and haur and from the 
e3= causes stated above, (I) (wekéeididdid nat) view the bady ofter death. 
(=) ae 2b. gee’ d une ae ae 2c. DATE SIGNED 
ire an A . 
Ee ow dj yore UE DEGREE PHYS. pirecror OO pays, O 12-6-68 
ait, Td. PHYSICIAN'S Te, ADDRESS NG GROV ATE HOSP 
= ee / |. NAME (IY?) Diomidis Pirovolidis, M.D. Baltimore, Maryland : 
ES Sa BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
San R L (Specify) -10-68 : 
= 


BURTA Arbutus Memorial Pk. [Ba more, Ma and 
4 ECR t 1 Holt 75a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Sar kip PT hada PE: Pe OR me 


fied Ow OF VtAL RECORDS, 301 W. PRESTON STREE, BALTIMORE, MARYLARD 21201 
Z A- a . D . 
! FOR STATE At MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17622 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN] Month Doy  Yeor 2b. HOUR 
(Type or Print) OF EST. 
JULIA VICKERS DEATH MATEO [i] 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE eg 2c. DATE PRONOUNCED DEAD 
ast bithoy Month D 
female white 2-28-1914 5 Ayes. December 
7o. BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? MARRIED [”]NEVER MARRIED §. COUNTY OF DEATH 
count 
wityland U. SaAy WIDOWED [33 DIVORCED [7] Baltimore 


10. CIFY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
* : ld d 1 af life, if retired.) {IND 
Timonium 7 Sef He!) Chapel Rew DRIVE |MHSES AT HAM. even it retred) | NOH Bn 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN 13d, INSIOE CITY UMITS? 1 13e. STREET AND NUMBER aiue 
odmj TE 13. CQUNTY, | & ji = 
iat HE nd ba more monium Yes (] NO 420 Fox Chape Road 
14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
Albert Curtis Bowersock Mildred Naudine C pow + © Reo esl) 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Uessno ggysioown) | Ciwnewewsensuon) 1917-50-1445 | Mr.David L, Dowell 112 Belmore Road 21093 _ 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (c).) atta 
PART |. DEATH WAS CAUSED BY: : bag 
‘ IMMEDIATE CAUSE (a)__ Rheumatic Endocarditis nactive 


Ow l DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if bay, which gave 


tise ta immediate couse (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
x= (a. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
14x 
190. DATE GF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes CK NOC] 


ve Pages |, 2, and 3 ta 
ith form PM3. Page 


r eo Di, delay is 


| 


Q 


ffice afng 


Gtter death 
~ C33 


Item 18. 


rs 


G4 


-transit permit. File ages land Pe State Department of 


Health priar ta burial, cremation, or remaval, and in any event within 72 h 


ite, writing the ward “pending” in pe 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Exa 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


3 
ca 
= 
oO 
ee 
x 
a 
a 
eS 
= 
=) 
2 
fo] 
3 
x 
® 
2 
w=) 
2 
5 
3 
Be 
a 
2 
3 
= 
S 
2 
= 
ran 
= 


lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR AM. 

CAUSE OF DEATH PM. 19 
21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Town County 


WHILE NOT WHILE foctory, office building, etc.) 
at wore (J at work 


220. I certify that | took charge of the remains described abave, held an Autapsy[G, Inspectian (_], Inquiry [1], and in my apinian 
death regulted from: No s (Cl, Acident 7], Suicide (J, Homicide [1], Undetermined manner [] 
/ CHIEF MEDICAL EXAMINER  {_] 
pier | ha ~ mp. ASSISTANT mepicat examiner [Xd 2b. DATE SIGNED 


EXAMINER'S Werner WJ. Spitz, M.D. DEPUTY MEDICAL EXAMINER {_] 
oA NAME (Type) ADDRESS(Street, city, tawn, ar county) 


Page 3 should be used os a burial 
MEDICAL CERTIFICATION 


necessary, please execute the cert 


TO oepuni@Dbicar EXAMINER: 


"730, BURIAL CREMATION, 7b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
BREA Pesity) 12-27-1968 Dulaney Valley Memorial | Cockeysville, Maryland 
aN 74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25, REGISJRAR'S SIGNATURE 
veaiswe(s)\/ | Wm.Cook-Brooks Towson 1050 York Rd. 21204 omPEC 27% 1968 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


(FUNDER 1 YEAR | IF UNDER 24 HRS. 


WONTHS | DAYS [HOURS [MIN 
S. 


VA 1 49042 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ” 
| ttem 5 FilmG408 1/10/69 ts CERTIFICATE OF DEATH 17023 
Ve lL Pea ame First Middle Last 2a. DATE OF bem 7 2b. HOUR 
Ts t) nt ‘eor 
ges feerrn) ‘THERESA MARIE DOYLE 12 "hog mY GB Bs15y 


6. AGE (In years 
last birthday) 
Y 


WHITE 


7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & ARRIED [NEVER MARRIED > COUNTY OF DEATH 
 ) eT een ade winowenX} —_viVorceD BALTIMORE Co, Md 
\ 10. CY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital] 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
TOWSON BEAMS) BATT MED, CEN [sits most of working ite, evenifretred) | NDUSTRY 


a 


13c. CITY OR TOWN 134. INSIDE CITY UMITS? 113. STREET AND NUMBER 
YES NO 
Mary lend Ht |o Dune en_D Q 


14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First = Middle last 


Ta, WAS ECASED ER W US. ARED FORCE? TE. SGML SECURIT WO, 7, ORHAN ‘Address 
Yes, na, ar unknawn’ Uf yos give war os dates of service 
rs, W. J. Lene 924 Dunellen Dr, #21204 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (0) AEIWEEN ONG AND pea 


PART |. DEATH WAS CAUSED BY: 3 
at IMMEDIATE CAUSE (o) MYOCARDIAL NFARCTION 
LL 4 DUE TO, OR AS A CONSEQUENCE OF 


Condition, i any, whith gove ) _ARTERIOSCLEROTIC CARDIO VASCULAR DISEASE 


fise ta immediate cause (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


atl @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
(Cor conraisutinc (]caustoroeaTH =| HOUR A.M. = Month Doy Yeor 
i ify medicol_exominer) P.M. 19 
AT HOME, FARM, STREET, FACTORY, 
whe Ne a SE Or RY (crsce BUILDING, ETC. 
lat work —_ot work 
22a. 1 certify that QF (this haspital) attended the deceased =é8 , 1988, ta ai , 1909 _, that 4) (we) last 
saw the deceased alive so Seater Ss &y and that in (my) (@6r) apinian death accurred an the date and haur and fram the 
causes stated abgven(|) Bae) (did) BURKS) view the hady after death. 


7b, SIGNATURE V ; 7 re 7 ae TERI 
ALLA AAA A, DEGREE PHYS OO Dietcroe OO pas, -29-6 
7 


transit permit. Then please remave carban papi 
, cremation, or removal, and in any event, within 


The law requires that the death certificate be executed wi 


MEDICAL CERTIFICATION 


) 2if, LOCATION Street or R.F.D. No. Gity ar Town County State 


After this certificate has been signed by the attending physician and completel 


e 3 shauld be detached far use as the burial- 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
pai 


SS / 22d. PHYSICIAN'S : ; ‘22e. ADDRESS ° 

eee NAME(TYPe) Dr, Rudiger Breitenecker M.D. 6701 N. Charles St. 21204 
Ss BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 

s BUCH ery) 12/31/68 Holy Hood Cem, Brookline,Mass 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 
somrev.68 1 Wm, E. Johnson 8521 Loch Raven Blv. #21204 DATE 


ithin 2+..ours after death. 


The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 P a) 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 


— 


G 
Ne T. DECEASED-NAME First Wide Ae Lost ; Jo. DATE OF DEATH wT 2. HOUR 
Svs T int F = OF Month D 
g23 (ree erpim)_ROMAN J. DUMBROWSKine KAM BEMEK Ir OR DECEMBER 9, 1908 _5:35p" 
= 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors UNDE 26 HRs. 
B rs MALE cA s és lost birthdoy} ‘OAYS iN 
I UCASTA OCTOBER 16 O56 8 YRS. 
zs 7a, BRIMPLAC (Soe or frig] 7. TZN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
< 
pea 5 WIDOWED [-] _ DIVORCED [7] BALTIMORE Md 
3 ah U.S.A 
2 8-5 . -5}10. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {{f-got in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=OQEn’ ag 
Soe AS FORT HOFARD, MD Fees L during most of working life, even if retired.) —} INDUSTRY 
32257 ERA] ADMINISTRATION HOEMA KER o— SroP 
St Ko USUAL RESIDENCE (Where deceosed liyed, if institution. Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? || 13@. STREET AND NUMBER 
als ladmission) STATE jb. COUNTY a 
ges 0 MARYLAND bee RIMORE Ys] No 3437 CLIFT MONT AVE 
t= Ee LIOR 
ES “fT FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es - 3 
Zac THOMAS DomPKow SEs ALEXANDRA UNK - 
segs ¥6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 or unknown) _ | Iltves ge wor or dates of service) 
25 Vite’. a 213 34 1975 |cLINICAL RECORDS, VA HOSPITAL, FT HOWARD, MD_ 
=e ene an 
De E 18. ae OF DEATH (Enter oly oF couse per line for (0), (b), ond (c),) ema ea itd 
pee ART |. DEATH WAS CAUSED BY: } a 
B25 ee IMMEDIATE CAUSE (o) _ NEUMON LA 
Bes / {SEX DUE TO, OR AS A CONSEQUENCE OF 
2 z s Conditions, are which Heh b) 
ae nse to immediote couse (0), 
Sse Rei ih Tua nates DUE TO, OR AS A CONSEQUENCE OF | 
- + 
Bee pet Q 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
42D —_ = <a 
oe oO acy RVG 
ect =z sli 
4 22 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta o]s as 0 CAUSES OF DEATH? 
Zee AE O iq 
aie & [P1o. ACDENT WAS UNDERLYING —]21b, TIME OF IUURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
Se 3 [ok CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Zo 5 [lil either, notity medicol exominer) ia 9 
cee. % [ 21d, INJURY OCCURRED “] 2Ve. PLACE OF INJURY (1 HOME FARA TEE FACTORY.}TZIf. LOCATION Street or RFD. No City or Town County State 
2 5 = While Not while [> OFFICE BUILOING, ETC, 
£o lot work —_ot work 
nee ci Fi 5 
Bobs 22a. | certify thot 4) (this haspital) ottended the deceosed fram 19. , ta_12/9/68., 19 , thatxty (we) last 
225 Rsk : = 
<<. © saw the deceased alive on. 19___, and fhat in f&X) (our) opinion deoth occurred on the date and hour and from the 
gee causes stated obave, #t) (we) (digimax view the bady after death. 
6a = 2b, SIGNATURE y eat ca ae 2c. DATE SIGNED 
rd 
eet : ki Q cs DEGREE PHYS CD oirecror pars 12 9 68 
eieey : 
ose Td. PHYSICIAN'S We. ADDRESS 
gee | NAME (Type) R 
fss Mm VADHANA CHITRAPLEE, M.D. VA_HOSPTITAL, FORT HOWARD, MARYLAND 
5 ele BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
345 Rl if 
e* BARAT | VZ-\2-GB | nory ROSARY'S CEMEEER) BALTIMORE, MARYLAND 
4 
San 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
R AL an 
ra Sela! WM FIALKOWSKI FUNRBRAL HOME, 2007 EAST ER AVE, oMEC 1 2 1968 f a 39 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


470} 4 CERTIFICATE OF DEATH 18526 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Manth Day Year 


Vi eet De bt “Dies Pa GLE NS 4th 


3. SEX 4, RACE S. DATE OF BIRTH ©. AGE {In yeors | FUNDER YEAR WF UNDER 24 HRS, 


" , lost birthday} MONTHS | DAYS | HOURS [MIN 
UE; ee Whit« 2-66-00 Rs, 
To, BIRTHPLACE a or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Oy Never maRRieo pA] b, COUNTY OF DEATH 


ee veel L, An SIG. WIDOWED (}__ DIVORCED (_} altimore County, Md. 


0. CITY OR Town OF “ist He NAME yt INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark ian ee OF BUSINESS OR 
nee iress) during mast af warking life, even if retired.) Y 
tneewt Wilson . Wilson St. Hosp y a a iar “y 
_ fie eet RESIDENCE ie deceased “ d, if Me: asia befare /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
admission) STATE 1. _f 
Mk. _ | =e Ant CLA eM WO |2o/ & Aerth Mire 
d bf 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Asst) 
: UL Ar rea Lip Lfarvearet Caddy gan) 
léa. WAS DECEASED EVER IN ss ARMED pes ¥ 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknawn) | (lfyesqwe war o dates of service) Gane 22-2 7F7 Records, Mt. Wilson State Hosp ita 


h } Zin 
= a 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (0).) SETWEN ONSET AND CRA 


PART |. DEATH WAS CAUSED BY: —_ ; 
IMMEDIATE CAUSE (a} £4) me nn laGrcrtas 


} t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any) which gave r QD Brenels P@runr%d As bor. a Tn Bor eur & 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. is 0 Cow prtrne neCee polec viap ents bed + dye. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

\imp hy £Emrad > eGefruc tee - 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? [at IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


a bee ecited within 24 hours after death. 
an.cm completely filled in by 


se remave carban papers. 


and in any event, within 72 ha 


pak 
i ied 


en 


th 


1? 
rs No CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Day a 
(If either, natify medical examiner) 


2id. INJURY OCCURRED | 2e. PLACE OF ar (RA HOME, FARM, STREET, Te 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [7 Nat while [7] OFFICE BUILDING, ETC. 


lot work at wark 

22a. | certify that (I) (this hospital) attended the aesiee fram W962, tore -/ 9G s&, that (I) (we) last 
saw the deceased alive an. an or in tai aut) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did = view the each death. 


2b, SIGNATURE a ‘Gs Ti 7c. DATE SIGNED 
LMAO ororer puys. LD _iktctor pus, CJ] f2-1% -CF 
Td, PHYSICIANS Te. ADDRES 
nave (ire) William Newcomer, M.D. Wilson, Maryland 
2 oun 


[z0. CREMATION 234 AOCATION y 35 Town FATION {City 95 awn)» 7 (County) (State) 7 
 ibieey A Bie A an. 17 alec ca rel Lasts we nipe og 
2 5 RQnd (oes KERATU 
Ba. = SAN iy rahe) a i on 


2 
eS 
= 
3 
8 
3 
e 
= 
3 
£ 
z 
$ 
‘B 
= 
£ 
= 
= 
© 
2 
= 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 
filed with the State Dept. af Health priar ta burial, crematian, or remava 


fh 


shauld be 


Page 4 may be retained by the haspita! ar attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 
P' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 Awe 4a 
‘ RYUES CERTIFICATE OF DEATH 17625 
= ts 1. ees 2 First Middle Lost 2a. DATE OF DEATH ; 2b, HOUR RP 
S iype or print] Mont! Dg Yea y 
2\& VAG RIN STRON- DuwhAP 2 SP CH b3o* 
3 = 3. SEX 4 RACE 5. DATE OF BIRTH 6, AGE [in yeas TF UNDER | YEAR 1F UNOER 24 HRS, 
J = por MONTHS | DAYS [HOURS | MIN 
= 285 |e Aepsran _|bet. 22, (F0/_ |B" ./a] S/S) = 
ae 5/73 S 3 She. (State or foreign | 7b. CITIZEN OF WHAT COUNTRY?, 8 wveRieD F] NEVER MARRIED] | % COUNTY OF DEATH 
- Zp ‘4 A 
SE 1 AAU. MWe Z WIDOWED SS DIVORCED Bs LT MOR, iM. 
ar a Me — 
= 3c 10. CITY OR Toi OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (tfnat in hospital 120. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
im giye street address} during most of warking life, evn if retired. INDUSTRY 
= \ i } a i ; 
28 F0OMISNDALK by al OL ek Pz bise =e 
@2Soe Be USUAL BORE a pa lived, if institution: Residence before [13c. CHY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
avo admissian} jATE 13b. COUNTY 
pgs 07 — Bactiwne \Dunpgek |SO OM nar hipeary Pew 7. 
BES 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5a AMVEL AR MoT Ron o- MAR? ioHiTEmpee _ 
235 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? C SOCIAL SECURITYNO. 17. ips ‘Address 
vee Pannier pi = Pa) {if yes give wor or dates of service) . =, he Ww 
z Na, measles 6-32-2547] QD. Jznne ZACTERKG 
a= 


1B. | Jie. cause OF DEAT OF DEATH (Enter i (enter Riarevcnetcaae ane couse pet_fine far (a)/b), ond ( } scrwn onset jes ATH 
PART |. DEATH WAS CAUSED BY: 12) ( lo A atl i 
be HMMEDIATE CAUSE (a) Xs 


Hel AQ DUE TO, OR AS A (ORSEQUENCE 
Conditions, if ony, which gove \ 


tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a 7 @ 


PART ) OTHER SIGNIFICANT CONDITIONS ES TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


The law requires that the death certificate be executed within 


z 
= 194. DATE OF OPERA 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
= oO bi 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 o¢ Part 2, ttem 18.) 
& | oor contrautinc (cause oF eatH HOURAM——Menth—Doy Year 
5 [lil either, notify medicat examiner) P.M. 9 
= 721d. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While [5 Not wile] OFFICE BUILDING, EXC —— 


lot work. ae 


220. | certify that (I) (this-hospital) atte 


ng jefe eed from —2_L 2 19 G&S to__ LA (a , that (1) Gone} last 
mee and that in (my) (oer} opinion death ocdurreg/on the date ond hour ond from the 
fet) view Sr me after death. 


() 2c. DATE 4 ED, 
ATTENDING MED. STAFF 
OL COOK DEGREE aa DIRECTOR PHYS. 


je 3 shauld be detached for use as the burial-transit permit. 
filed with the State Dept. af Health priar to burial, crematian, or removal 
WS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= | pee Chee ial kt oar 
ae Wt ame skew rae fg. 
Zs 

Ba 


ft 


“BURIAL, CREMATION, lapas/ges | 23c. NAME OF rr gl Fe LOCATON (Cty or Town) LOCATION (City or Town) ae or a iG = 
REMOVAL (Spec 
Doar eee as pAmwWoReE CO., ng: 
2 REPTOR 250. RECD. BY, REGISTRAR, 2Sb. REGISTRARS SIGRATURE 
S ee, 
é < (969 yeoman, 


: 
ie 


mys 6 MARYLAND STATE DEPARTMENT OF HEALTH 
4% 0 BX DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gS 
Tteml3 FilmGo8 1/13/69 kek CERTIFICATE OF DEATH 17026 
€ T. DECEASED-NAME First Middle lost Ja. DATE OF DEATH ae 2. HOUR 
3 (Type ar print) E LLA MP r b) y E 12. Manth 3/  Doy Year m 
A 4, RACE ws rE 5. DATE OF aa 189 & AGE {in years TF UNDER 24 ARS, 
s : EMA te tt i cor om Fe last birthday) MONTHS [6 HIN. 
4 : 3 if nel eed 
3% seve | (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH £ 
MarkreavD (erry WIDOWED Tf DIVORCED (J MAC M0We Ma. 
0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital ]12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Q 2 As ive street address _ dori taf warking life, even if retired.] INDUSTRY 
BST 0 Coeters VU LCLE |8 Hy eye) VLE (OME sO se LUC pegretied} 
Sipe ee USUAL ReMi (Where deceased lived, if institution: Residence before foe aet wwsioe cry ums? T13e, STREET AND NUMBER 39°) Falis Rd. 
YS FC) |Jadmission) STAT DY CAMP I3h/ COUNTY 9 mT OG ¥5uh S oF 1 
pg) MM a lh 0d Ad ce ocr ET 
3 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First . Middle last 
i= a Ed 
BS GEORGE E SLE Cy rlteRi OE Pell. 
BS 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? [Tb SOCIAL SECURITY NO. __]17_ INFORMANT x ross 
Yeuaalen sienna) (lf yes gree wor ar dates of service) 2)20 9-Y254 P TY Atttec bhoviwe 
1. CAUSE OF DEATH er ny ane couse per ing fy (0 J), onf0) 4 5, BEWEEN ONSET AND eA 
PART |. DEATH WAS CAUSED BY: : : -20AGj Gb: 4 
IMMEDIATE CAUSE (a) es Carccxoag Yeas 2 YES 


I7FYyX DUE TO, OR AS A CONSEQUENCE OF 


{TK 

Canditions, if any, which gove) * cz ¢ AVC Owe; Breastacd Wferes ‘ yes- 
rise ta immediate cause (a), (Q 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


permit. es ple 


f Health priar ta burial, crematian, or remaval, and in any event, within 72 


last. ©) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S Z ie Ss 
& ['90.DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A= = CAUSES OF DEATH? 
A= (9G \ Allee Covetneney Breesh, vst] NO 
& P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
S FLOR contRIBUTING [7] cause oF DeaTH HOUR A.M. Month Day Year 
Ss (if either, natify medical examiner) . 19 
=f 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (tice FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 


While e) Nat while ICE BUILDING, ETC. 


fat work — _at work. 


2a. I certify that (1) (this hospital} attended, the deceased from PET, , WOX=, ogee J _, Wee, that (I (we} last 
saw the deceased alive on ] , and thot ia{my) (our) opinion death accurred on the dote ond hour and from the 
couses stated obove, (!) {we} (did) (did not) view the body after deoth. 


Tb. SIGNATURE 7 SB anats ia ant 2. DATE SIGNED 
A MAK MAE DEGREE PHYS. C1 _pirecror ears, O 


After this certificate has been signed by the attending ph 


je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR _ on PHYSICIAN: The law requires that the death certificate be executed 


« 

oOo 

e 

= 

eaa2 

= 3 } 22d. PAYSICIAN'S 7 ‘22e, ADDRESS 

eae NAME CYP) CZp-/, Fi ensou et Cras VS ee (ee 
=.S QE —_—_—_—_—X—*__ 

= is 23e~BURIAL, CREMATION, 23b. DATE NWME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
°° PHOS PY Tow SSI | fCLLAK CKO ISALTO. Gy. MA 


24) FUNERAL DIRECTOR ADD| ES, KC 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
YR AIS y —_— a) CxS 
a ae W 0 k- Broks Towsm BT rag oareSAN g M yg 


7 EEE REES [TESTS 


“ MARYLAND STATE DEPARTMENT OF HEALTH 

Aaya DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

amie : } 

eUz. CERTIFICATE OF DEATH 17027 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH iP 5 
(Tyee or pit) ARTHUR NMN ECKHARDT DEC Month 3 poy 6 GYeor Pa 


3. SEX 4 RACE 5. DATE OF BIRTH 5 AGE (in years [FUNDER YEAR| F UNDER 74 HRs. 
White Feb. 1, 1892. [iy lost birthday) 2a) a 7 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 paRRen [NEVER MARRIED 3. COUNTY OF cy 


aunty} Maryland USA WIDOWED DIVORCED BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If not in haspital _]12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
BALTIMORE GRIBAIO MED ,CENTER during most ocglce sve" if retired.) | INDUSTRY 


Ee RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
y fodmission) STATE eg, 3b. COUNTY Baltimore Yesek NOC] | 2805 Overland Avenue 


U 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
Gusta Eckhardt Minna Ninehart 


16a. WAS DECEASED EVER IN US. ARMED: FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes. pp crunknawn) | Uyseeweatedews! P15-0921795A |Mrs, Lillian M. Eckhardt ( Santd 


18, CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (¢). BETWEEN OT ND DLA 
PART |. DEATH WAS CAUSED BY: LOBRR PNEUMONIA 
IMMEDIATE CAUSE (0) 


Uf x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which a ) BRONCHO PNEUMONIA 


lease remave carb 
and in any event, wi 


P 


Then 


, cremation, or remava 


transit permit. 


tise fo immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nox] CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
(AOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Doy rm 
{if either, natify medical examiner} PM. 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ae} 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILDING, ETC 


lot work! at wark 
22a. | certify thot (I) (this hospitol) ottended the seen fram =éU , 1983 | to == , 19_©8, thot (1} (we) last 


saw the deceased alive o ——, ond thot in (my) (aur) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stated obove, (1) (8) eon vey he tbody ofter death. 

ATTENDING MED. STAEF pee ae 
Dey ? g f DEGREE PHYS. OO ditcror 1 tis KX] 12-31-68 


4Y iat) GREGORIO PAS“ORFIDE, MD, |@78EN.cHARLES ST.BALTO,MD 21204 


‘730. BURIAL, CREMATION, 23b. DATE ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a (State) 
REY Seedy) 1/3/69. Baltimore —— — 5 
AAT” FUNERAL DIRECTOR ADDRESS. dail 3" me"i969 PPISTRARY SIGI (pure 
Leonard J, Ruck, Inc. Balto. Md, 21214 j'ieonard J, Ruck, Inc. Balto. Na 212m, —_| AN 2' "69 | 


al 


igned by the attending physician and completel 


MEDICAL CERTIFICATION 
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shauld be filed with the State Dept. af Health priar to burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 
3 directar, page 3 shauld be detached for use as the b 


: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a mie IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE x MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17028 
223 6 Bernard EDMONDS DEATH MATEO] 12 19. 694 : 30% 
$ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
re ost birthday) [MONTHS DAYS. ali eal] M rh Doy Year 5 
z Male Negro 9/20/59 Q_ vs a 968 [4230 
~ To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED fy] | 9. COUNTY OF DEATH 
é . Se). Mp A widowed] oWVoRcéo [7] Pimore Nd, 


n Item 18. Give Poges I, 2, and 3 t 
iner’s Office olong with form PM3. Pog 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


CO x 


— 
= 
<=] 
a 
ES 
z 
€ os 
= 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af work dane }12b. KIND OF BUSINESS OR 
s a x give street address) during mast af warking life, even if retired.) | INDUSTRY 
= £ ‘ Owings M s Rosewood ate Hospita Dependen one 
2 £ 6 V3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befasel pee NaN 13d, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
= is eit 
a P| ee) “Maryland |'® (ON Prinee G&o.| Héig Ys Ge] NOC] | 2101-71st_Avenue 
ie = /1 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
— 2 
Zz = Jasper Lee Edmonds Mina - Swint 
ec = eee Bee oa IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
os fes, na, or unknown) {If yes give wor or dates of “ - 
= ey no o- none | Rosewood Records, Owings Mills, Maryland 
: = 1B. CAUSE OF DEATH (Enter only ane couse per line lar (a), (b}, and (c)) BR sy manip lig 
€ PART DEATH Wa DIATE Caust (o) RESPAratory Arrest due to Aspiration of Bronchial days 
5 = en ! 
= g x DUE TO, OR AS A CONSEQUENCE OF 
e Conditions, if any, which gave alopath 
5 rev Tolmmstion caive te) ») Secretions. Traumatic Encephalopathy 


«Cerebral Contusion. Convulsive Disorder due to B.3 yrs. 4 mos 


T9a. DATE OF OPERATION 796, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 
17/6 Trephines and Tracheostomy 


ke AUTOPSY? 


22a. 1 certify that | taak charge af the remains described abave, heldan Autapsy [_], 
death resulted fram: Natural causes [_], Accident [J], Suicide (_], 


ACTUAL 
SIGNATURE MD. 


EXAMINER'S 
NAME (Type) D. De Caples, M.D. 


Inspection fC], 
Hamicide (], 
CHIEF MEDICAL EXAMINER — [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [St 


~— 


230. aA eel 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
REMOVAL {Speci t} 5 
Buria ‘2 68 Harmony Memoria Park Maryland 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 haurs after deoth. 


necessary, pleose execute the certificote, writing the word “pend} 
the funerol director. Page 4 should be forwarded to the Chief Medi 


a 
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2a 
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o 
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>a 
Sa 
5 
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2a 
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om 
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=) 
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no 
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aft) oe eB ica EXAMINER: This certificote should be exec! 


CU Dp 25a. RECD BY REGISTRAR 


Inquiry [X], 


Undetermined manner (_} 


= 
= 
= 
-1= ves] NO 8] 
& [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B.) 
= | PRIMARY [Xj OR CONTRIBUTING HOUR A.M. 
_] & |_ CAUSE OF DEATH P.M. 196 ar fA den 
4) | = [id ivURY OCCURRED 2Te. PLACE oF ate {At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
vag factary, office building, etc. : Tae 
WHILE -— NOT WHILE ry, wilding, etc.) 
atwore LT ar wore Gd Virginia? 


and in my apinian 


22b. DATE SIGNED. 


12/3/68 


ADDRESS(Street, city, tawn, or county) Reisterstown, Md. 


(County) (State) 


‘2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5] 
TOM REV. 1/6! 


24. FUNERAL ane 


Stewar Funeral ‘Home-4001 Benning Roadpmlet 6 


1968|__£0Lafag Varetge. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
] fp awry 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iP019 CERTIFICATE OF DEATH 17029 


1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 


a Ae 2b. HOUR 
eS Ss (Type or print) Month Doy rr 
= 553 ADOLPH WILLIAM EIRING DECEMBER """" 23°" 1968" [5:10 
mI s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
= CT 3" oy) 
jo MALE WHITE MARCH 23, 1895 VRS. 
3 3 7, BIRTHPLACE (Soe or foreign 7b. CTIZN OF WHAT COUNTY? MARRIED PX] NEVER MaRRIED[-) | COUNTY OF DEATH 
2 se country) Z 
= is gn MARYLAND. U.S.A. WIDOWED [7] DIVORCED BALTIMORE, Md. 
c 2 Ee 9 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol i} done 12b, KIND OF BUSINESS OR 
ee GA give street oddress) INDUSTRY 
= 38 = -°| towson SP. JOSEPH HOSPITAL 
a Ste haa USUAL RESIDENCE (Where deceosed lived, if institution: =e 13¢. CITY OR TOWN vad, wwsine TY uMITS?-[13e. STREET AND 
g a. lodmission) _ STATE 13b. COUNTY = 
E Ae MARYLAND BALTIMOR TEE ho 124 BANK STREET #21231 
x gs ~ | 14. FATHER'S NAME First Middle Lost S. MOTHER'S MAIDEN NAME First Middle Lost 
st 55 VA KNOWL VKNOw yy 
= 83s 160. WAS DECEASED EVER IN RMED FORCES? Tb. SOCIAL SECURITY NO, 17. INFORMANT Address 
= Sas Yespp_giy unknown) | [ilyes.qve wor or dates of ser = ep 
= 2.2 Wb -63- TO |KO. Alf} HET JIALIA_S 7 
Sa a cie 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).} Twine aaa 
. , (b}, . BETWEEN ONSET AND DEAT 
<= 3.2 PART |. DEATH WAS CAUSED BY: EPIDERMOID CARCINOMA of the RIGHT LUNG 
Sie ES ee IMMEDIATE CAUSE (0) 
ey ie S a 7 G ot / DUE TO, OR AS A CONSEQUENCE OF 
= Mears Conditions, if ony, which gove 
s.7Te2e rise to immediote couse (0), (b), 
Sota ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Seed lost. (9 
Be = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Fd j 
= & - 
s & ]190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
® 3 CAUSES OF DEATH? 
2 1 vst] = noXy 
= & [2la. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
& | Door conrrieurins 7 cause oF peat HOUR A.M. Manth Doy Yeor 
& [lit either, notify medical exominer) P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, Poon) 216 LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while o OFFICE BUILDING, ETC 
lot work at work 


22a. | certify that &%) (this haspital) attended the Spcoased fegm November 27, 19087 taDecember24}9_ 60 thatXtt (we) last 
saw the deceased alive an e 19 , and that in (49) (aur) apinian death occurred on the date and haur and fram the 
causes stated above, {t) (we) (did) (didanath view the bady after death. 

“ee FF ~ ATTENDING MED. STAFE ee aoe 

me ch L DEGREE pps, DIRECTOR je PHYS, December 23, 1968 

22d. PHYSICIAN'S 79 ADDRESS ’ 
NAME (Type) Eugenio Antonio, M.D. | 4620 York Road Towson, Md. #21204 

BURIAL, CREMATION, V2 DATE 23c. NAME OF CEMETERY OR CREMATORY 


AREY A} (Spegify) 2 

We Ph-b8 W, 
FUNERAL DIRECTOR Pe. ADDRESS: yy 

DN |JOUY M.WEBES? F-S0NS We HOLS. CHESTER ST 


should be filed with the State Dept. of Health prior to b 


73d. LOCATION (City or Town) (County) (Stote) 


2Sb. fe ape ‘bs y 


Poge 4 moy be retained by the hospital or attending 
director, poge 3 should be detached for use os the buriol-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
< TO FUNERAL DIRECTOR: After this certificote has been si 


250. RECD BY REGISTRAR 


oi EC 24 19 


a 
23 
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HE 


TO ep Bicas EXAMINER 
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1 
OR STATE 


ALTH DEPT. 


3. Page 


ith f 


Pages |, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office glang 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages |and2 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the ward “pending’ in pe 


VR ASME (5] 
10M REV. 1/68 


death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 wy N20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17030 
eee & ARE First "?. Lost 2. DATE KNOWN EX} Month Day Yeor 2b. HOUR 
(yeearPin) Robert Ellingson ott atti a 


3. SEX RACE 5. DATE OF BIRTH 6 A Qe ys %. pare Reh DEAD 24. HOUR 
HOUE 
Male __|White {7/18/11 ws| | | [™ pediiber 2% f 


I, 


BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED -EX]NEVER MARRIED [_] | 9. COUNTY i ey 


any) Maryland Ue Se Ae WIDOWED DIVORCED [] Ba. ore Md. 


10. 


CITY OR TOWN OF DEATH ir NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BRSWEGS OR 


Dundalk SBE bourne Road eouebeeate "paeubeed OBI River 


‘Y'18c. USUAL RESIDENCE (Where deceased lived, if inshitutian: Residence before 1%. CY OR TOWN [194 MSE GTY INI? Je. STREET AND NUMBER 
adrission) STifayyland |! COW Baltimore | Dundalk ves (} no px} | 1766 Melbourne R 


14. 


FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Hans Ellingson Lena Bernstein 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Iéb. SOCIAL SECURITY NO. 17. INFORMANT 1i6 AnoRgs DURA, Hes 
{gf go arunkrawn) | esq vere dia ea 25-07-6259 _| | Mrs. Mary C. Ellingson, 1766 Melbourne Rd. 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one cause pe line forfo,(b), ond (ch) By tle 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 
yf {0 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
rise to immediate cause (a), (b) 
meting th estiadarlyinal cts DUE TO, OR AS A CONSEQUENCE OF 


last. 
+ (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


/ o) 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? 


—- Yes] oC) 
Zio. EXTERNAL CAUSE WAS 2¥b. TIME OF INFURY Manth, Day, Year | 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, ———» 3 
CAUSE OF DEATH PM. 9 


71d. INJURY OCCURRED — | 2le. PLACE OF INJURY {At home, farm, street, 2if. LOCATION Street ar R.F.D. No City or Town County State 
WHILE NOT WHILE factary, affice building, et) me 
AT WORK AT WORK 


22a. { certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection PE], Inquiry FX), and in my apinion 
death resulted fram: Natural couses [X], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER 7] 3724 Dundalk Ave. 
SIONATURE < mp, ASSISTANT MEDICAL EXAMINER _[_] 226. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [> Dec, 16, 1968 
NAME (Type) Theodore C. Patterson oD aporess(street, city, town, or county) Dundalk, Md. 21222 


1230. BURIAL, CREMATION, 2b, DAI ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty} (Stat 
Betoun 12/17/68 ak Lawn Cemetery i Baltimore, Mar: 9 and 


2. 


. FUNERAL DIRECTOR ADDRESS. 2Sa. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
John J. Duda, 7922 Wise Ave. Dundalk, Md. ome DEC 2 3 19 Cheba “4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


190941 CERTIFICATE OF DEATH 17031 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Manth 


Ce crrenl_ HYMAN EPSTEIN 2, 1968 |7?2B 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TE UNOER | YEAR] IF UNDER 26 NRS. 


MALE WHITE 12-28-1891 i (ia Pci fe alc 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? RRIED [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
count 
USSTA U.S.A, WIDOWED K] DIVORCED [] BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


BALTIMORE TT TEORD' MANOR NURSING HOME? "FATTER Me vette) | MRE RED 


130, USUAL RESIDENCE {Where deceased tived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
admission) STATI 0 13b. COUNTY, 


BALTIMOR ‘SO NO 13503 OLD POST DRIVE 


14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle 


UNKNOWN EPSTEIN UNKNOWN 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


(If yes give war oF dates of service) MR A AS: NOUTL AVENUE #21215 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c EEN ORE AND DEAD 


) 5 
PART |. DEATH WAS CAUSED BY: Dikare%s. 
. IMMEDIATE CAUSE (a) kerclee " de 


7 ey DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if anf, which gove ovr 
tise to immediate cause (a), xi 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF pre 
fast. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
“U“ano f-r~re 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
(CUOR CONTRIBUTING [[}CAUSE OF DEATN HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED } 2Te. PLACE OF INJURY (Fa PERE) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 


ter deoth. 
e funerol 


es | ond 2 
§ after death. 


Kithin 24 hours a! 


en pleose remove 


physicion and co 
, cremation, ot removal, and in any eve 


the bile 3 


uriol-transit permit. 
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MEDICAL CERTIFICATION 


220. | certify that (I) (thésehespital) attended the deceased Sten DG, eS, 10 4Dan , 19 4 &, that (1) (wep lost 
sow the deceased alive an og the decease that in (my) (ous-opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (didJdaid-not) view the bady after death. 


7b, SIGNATURE aa re aa Oa PND 7 
are DEGREE PHYS. precor CO pis O] 7 


22d. PHYSICIAN'S 2e. ADDRI 


ESS. 
NaWie(Tyee) MANUEL LEVIN 6101 PARK HEIGHTS AVENUE 
4 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
12-3-68 BETH TFILOH BALTIMORE, MARYLAND 


; 10. REC‘ REG s MSNA Rie gte® 
i@eMPO\SOL LEVINSON & BROS.,6010 RETSTERSTOUN ROAD |" OE GG 1068) fo 


a4 


e 3 should be detached for use as the bi 


should be fied with the Stote Dept. of Heolth prior to buria 


po 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1FOR8 CERTIFICATE OF DEATH 17032 


T. DECEASED-NAME i Middle Tost 2a. DATE OF OEATH 2, HOUR 
(Type or print) EVERETT? DECEMBER" 3, °Y 1948  h:00An 
. | 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HS, 
FEBRUARY 24, 1896 | 92" 2, [Mm] |] 
To. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 
‘ WIDOWER] DIVORCED [7] aa 


RY] 
10, CITY oR TOWN OF an 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
” TOWSON give streptnddresinsePH HOSPITAL during most of working life, even if retired.) | INDUSTRY 
My ES WAN Ee Wome 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befofe [13c CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13¢, STREET AND NUMBER 
) fedmission) “STATEMARYLAND. | 13. COUNTY : BALTIMORE 0 NOC] 13301 NORMAN AVE. #21213 
i dle, lost 1s. MOTHER'S MAIDEN NAME First i 
RANLOND BRivgey MW 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Ni Loy 
Yes, eahonsenor) {If yes give wor or dates of service} NY Rs D ae A 


18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, ond (¢).) aawaN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


ry MMEDIATE Cust (0c) __Careinoma of pancreas with extensive 
[STF DUE TO, OR AS A CONSEQUENCE OF ©=s Md oa stasis 
Canditions, if ony, which gave b 
fise to immediate couse (0), (b). 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
eit f ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


/ F 
fpr 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YESS Not] CAUSES OF DEATH’ 


Zio. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2\c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
{VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy is 
(if either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 2Ve. PLACE OF INJURY (es HOME, FARM, STREET, 7} 2if. LOCATION Street or R.F.D. No. City or Town County State 
i Not wi OFFICE BUILDING, ETC 


lot work —_at work 


220. | certify that (A (this hospitql) ottended the geceosedtrom_Novembe 619.68 ay ae 1968 _, that H) (we) lost 
saw the deceased alive se eenber: $e" "Detember® sxe" miber ry08" , and thot in (my) (ait) opinion ‘deoth occurred on the dote ond hour and hed the 
couses stated above, (I) (we) (did) (did nat) view the fire after deoth. 


2b, SIGNATURE ' ; Ze DATE SIGNED 
Lex 22 : oeoret pts” CO Bieecror CO pins, Gd] 12/3/68 
22d. PHYSICIAN'S Ne. 30° 
NAME(Type) Ines Cilliani, M.D. 7620 York Rd., Towson, Md. 21204 


rao. “BURIAL, CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY id. LOCATION (City or Tawa) (County) (State) 
= REM ow 1a tae New ATILED Rar( ae \b 
asihX } : \0, SS é é a) PAP STRARSBICNAY 
OA = eee ‘CRE YO. SS d A cca, SoU SAEC 6" Bes |* od ; : ‘es SD ar, 


71 24 hours after death. 


, and in any event, within 72 hi 


physician and comple 
hen please remave carb) 


or removal, 


permit. 


-transit 


gned by the attendin 


e 3 shauld be detached for use as the burial 
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™~ 
MEDICAL CERTIFICATION 


After this certificate has been si 


shauld be fled with the State Dept. of Health priar ta burial, crematian, 


~ 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FUNERAL DIRECTOR 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
49093 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17033 
Pat bs) 


CERTIFICATE OF DEATH 


X\ 
S/ 


=e 1. DECEASED-NAME First Lost 2a, DATE OF DEATH 26. HOUR 2 
& E53 (Iype or pint) = Charles J. Fabiszak Dec. Mh, Y 196} 20% 
5 Z2o5 35K S. DATE OF BIRTH 6, AGE (In years CE UNOER I YEAR IF UNOER 24 HRS, 
= eg aa Oct. 8, 1920. | MEF a. ey Meares 

=o . 
2 32%/ 
5 Be 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED Fi NEVER MARRIEDE-] | % COUNTY OF DEATH 
3 ; , Bi 

@ == gS omy) Maryland USA WIDOWED DIVORCED [-] Baltimore Md. 
NE 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
S % $06 Towson "BE69"Hibumwood Road Kedountante-Rooting Priducts Co 
= 3 C oon g i 
See = _|'3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY LiMITS? 1 13e, STREET AND NUMBER 
252 8 $7 3 fosmission) STATE Md 13. COUNBaltimore Baltimore Ys] nog | 8609 Drumwood Road 
Ces tio ee Se. Se ee | 
ra ES 2 =) PA FATWERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3. Se Joseph Fabiszak M Seifert 
a o 

e 
= £8 e Ee WAS DECEASED ae NUS. ARMED Rae ; Yb. SOCIAL SECURITY NO. 17. Ty tC. Fabii . Address ( ) 
2 ga es, mars wpknawn wan et asohesaruia) 415~-1-9802 Mrs. rgare « FadlsZza Same 
> Seas > 
= «aS saan Tm aS ORDER PUETEI TGF UERGREIEIRREEERREIREET SEU RRERIPRP eR 5 
s oe e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).} i. z ecrWEeN ONS AND OAT 
eae Ang PART J. DEATH WAS CAUSED BY: < 
8 SEs 4/09 IMMEDIATE CAUSE (0) fayette Rpm /WEAReDOW 
7a RS OF 
. oss } DUE TO, OR_AS A CONSEQUENCE OF -f ' 2 
£ eft Canditians, if Any, which gave ITRTERA Scecetutte CARD, 3 Uscsce-w98 Dr sac. FES 
£235 4 sey g rb) } 1 SS C a » 
‘Ses rise ta immediate cause (a), (! 
33 ES = stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
wis ot last, > 2 (9 
fe 2osg — 
eS BS 5 PART 2. OTHER we CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
© — hy ae he 5 
fese22 420 1B FTES pW frees US 
£& eof s u f 
g2 375 2 19a. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bw Ss 2 
ef goa » lz Yes WO Fae | USES OF DEATH 
Ecorse S Oo 
i eae & [ate. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
5 eer = | Cor conteieutinG (7) cause OF DEATH HOUR AM. Month Day Year 
Seen s 6 [lf either, notify medical examiner) M. 1 
2s Semeey = 2c. INIURY OCCURRED [ 1e. PLACE OF INJURY AT HOWE, FAR, STREET FACTOR.) Z1f. LOCATION Street ar RFD. No. City ar Tawn Caunty State 
yom le lat while a 
aoe ga Oo 
Le lot wark at wark 
Rohe ee - 7 
Ze228 220. | certify thot (I) (this-hospital) ottended te ed : WES, to ee , 96h, that (I) (we} last 
o.<L 3 sow the deceosed olive on_____7 : 192, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Heese couses stoted obove, (I) (we}(did}{did'not) view the body ofter death. 
@: see € bear: ee. : aw: ri prs We. DATE SIGNED 
ey 1, / . 
Ss2ez diate Shirt DEGREE PHYS. brecrer O ps OO] 22-6- G8 
25235 Tad. PHYSICIAN'S Lo : Me. ADDI 
Se a NAME (Type “ices SF (“LS heer ey povigsyVeeve Fh, 
wr Sot ! Ee 
SeSz2 a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ae REMOVAL (Sperify) 
et ose\) Bet 12/9/68. Dulaney Valley Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 28a. D BY REGISTRA 4, 2Sb. Ri RAR'S SIGNATU| 
ni Leonard J. Ruck, Inc. Balto. Md. 21214 mmDEC eis preroa i g~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
19004 CERTIFICATE OF DEATH 17034 


1. DECEASED-NAME First Middle lost NF 20. DATE OF DEATH ®. {OUR 
(Type or print) §=.Rebeckah Mozell Featherston# 12 Month 18 doy 6&¥ear 1 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In [1 UNDER I YEAR | iF yee 24 HRS. 
Female White 2-23-89 is) I) ey -[eelae | eel wi 


To, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apeieo PAE NEVER MARRIED] | COUNTY OF DEATH 
country) : 
Alabama USA WIDOWED >} —_iVoRceD [J] Baltimore Mik 
_]10. CITY OR TOWN OF OEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 129, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
t di INDUSTR’ 

5 Randallsto aig sige) odcress) Co Gen Hosp during most of working ti Be, even, if retired.) 1 fem 1 
SAUL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIOE CITY LIMITS? -113e. STREET AND NUMBER 
jodmission) STATE Ma 13b. COUNTY Balte >) dallstd Nock 1h Church Koad 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Lawrence Wilson Agenes 


160. WAS DECEASED EVER hi Us ARMED TORS? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown) IL yes give wor or dates of service) 
Le psemrone) | imenentni! 12/5 0 Fe Care Thomas (roffecsT ©, 


1B. CAUSE OF DEATH (Enter only one couse per line Daca, ond (c).) BETWEEN ONSET AND OGATH 


th 


-transit permit. TI 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) HAs 1A 
A 


BOO DUE TO, GE AC aE 1) 
Conditions, if any, which gove fly € YC 4A CH a5 } 
tise to immediote couse (a), ae c iu LER 
stating the underlying couse; DUE TO, OR AS A Cole. 


bs () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


en pl 
, rematian, or remaval, and in any event, wil 


gned by the attendin 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
On @ One vst] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
[TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 


(Ff either, notify medical examiner) PM. 9 Or KR 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (2 NOME, FARM, STREET, ter) 21f. LOCATION Street or R.F.D. No. City or Town, County State 
While al Nat while OFFICE BUILOING, ETC. 


lat work —_at work, co = 
22a. I certify that (I) (this haspitgl)-gttended the peel ; AGA 9 LE, ta LAT, 19, that () (we) last 
andt 


saw the deceased alive an hot if (my) (our) opinian ‘death occurred onthe date ond hour and from the 
causes stoted in ()) (ya im did not) yréW the body after deoth. 


yy hc) ATTENDING MED. ae ee a 
TH We y, Mf ®) oecrte puys. XI) _inecror PHYS. geri) 6 O 
Ly PHYSICIAN'S Te. ADDR = i 
ti oy a1 LS Ml ty SYD, 
[230. BURIAL CREMATION, | Te NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or aes es (State) 
REMOVAL (Specify) = 2 . * 
eme on ougden i é Q B 1ore id 


SS 24. FUNERAL DIRECTOR ADDRESS RECD BY "3 196 2Sb. REG|STRAR'S SIGNATURE 
sate C33 4 , 
’ orting aple _8728 Liberty Road = Z Piel 
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‘wae 
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f Health priar ta burial 


MEDICAL CERTIFICATION 


’ 


After this certificate has been si 


e 3 should be detached far use as the burial 


—shauld be filed with the State Dept. a 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


€ Se 
o evo 
Ss $538 
eae 
Se a 
ws 
S gs 
’ eels. 
é ms Says 
2 
a\_ 2 
= “Ba: 
= ¢ 
3 eto! 
agen 
Eide 
3 
3 


Then please rei 


, cremotion, or removol 


After this certificate hos been signed by the attending physician a1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 
@ 3 should be detached for use as the burial-tronsit permit. 


d with the State Dept. of Heolth prior to burial 


le 


director, po 
should be fi 


comp 
|, and in ony event, within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


Le BORD CERTIFICATE OF DEATH 
J. =a ie First Middle lost 2o. DATE OF DEATH 
e or print} th 
(eer ort) HORACE PRICE FERRELL 1 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
lost birthday) 
MALE CAU, 8-16-17 1 rr 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRieo FY NEVER MARRIED] 9. COUNTY OF DEATH 
country) 
VIRGINIA USA WIDOWED DIVORCED (_] BALTIMORE COUNTY id. 
10. CITY OR TOWN OF DEATH 11. NAME Sr HOSeTAL OR INSTITUTION (Ifnot in hospitol _} 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ 4 jive and ress) in ) INDUSTRY 
| a anaeres LPO ,MED ,CENTR |“ BRRC MIC" INSPEC TUF 
, 130. USUAL "RESIDENCE (Where deceosed lived, if institution: = before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
? Fodmission) STATE MD 13b. COUNTY, USA BALTIMORE YES: not] 215 Linhigh Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
PRITCHARD FERRELL LILLIAN CROUCH 
io. WAS DECEASED EVER Ie S. ARMED FORGS: ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
#5 give war or dates of service 
eines Sire 231-1251598 | Leona P. Ferrell Same 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c)}) 
PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 

‘ond »___ MULTIPLE MYELOMA 
tise to immediote couse (o}, 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

ee a o 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditions, if ony, which gove 


=z aN 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= YES NO B& 

& 

S [2!o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

& | Chor conressutinc (7) cause OF DEATH HOUR AM. Month Doy Yeor 

S {If either, notify medical examiner) P.M. 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3, HOME, FARM, STREET, Pig) 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [7] Not while [>] ‘OFFICE. BUILDING, ETC. 
Jat work ot, veark 5 = 

NOVSRDER)9 OS) ta 0 1902, that (I) (we) last 


22a. | certify that (I) (this haspital) attended the deceased fra 
saw the deceased alive an. 12 £26 19_68 and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


22. DATE SIGNED 


op > roe HE O Woe OM WB] 12-25 5 8 
22d. PHYSICIAN'S . 2e. ADDRES 
NAME(TYP2) DR. MUSS IVA GRSAT, BALTO. MED. CENTR, 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 


BUMS") 12/30/68 Gardens ef Faith 
24. FUNERAL DIRECTOR ADDRESS 


Teonard J. Ruck Inc, 5305 Harferd Road 


23d. LOCATION (City or Town} (County) 
Baltimere Maryland 


2S0. REC'D BY REGISTRAR 2Sb__REGISTRAR'S SIGNA 


1968 aD ia 


(stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 id 8) § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘3 Kes 
CERTIFICATE OF DEATH 17036 
Ng 7 ae First Middle Lost Jo. DATE OF DEATH 2. HOUR 
Us ‘ype or print) nth Dgy, af 
23 ARTHUR H,ope F1 LANDER ie % 1'858 {1:40 
3 SEX 7 RACE . DATE OF BIRTH 6. AGE (In i AF UNDER YEAR _[ IF UNDER 24 HRS 
. last birthday MONTHS | DAYS 
Male Caucasian [Feb. 4, 1904 Rs, ee 
BX 3 ar tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marnico AERNever MARRIEDL] | % COUNTY OF DEATH 
rts ebna. U.S.A. WIDOWED pivorceD [] Baltimore Md. 
#2 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Sey aes give stree| cee during mast of working life, even if retired.) | INDUSTRY 
28% Towson, Md. reater Balto.Med.Center Eiginéer 
BSe 13a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
a’ o isi ¥ ss 
Say [romsson) SATE Maryland |! ONY paitimore | 21212 Yes py} oO 720 Anneslie Road 
A 14 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
3 Andrew Filander Sabina BERT LIL? 2 
SSS ° bo, WAS DECEASED EVER WU. ARHED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
wa no, or unknown {Hf yes geva wor or service) . . 
3 Ni l 290=07-2074 Mrs. Corrine H. Filander, Same as # 13 
ao Lan 9 er Tk Se eee 
oe 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) BcIWFEN ONST AND DEATH 
s.. T |. DEATH WAS CAUSED BY: . . 
Ze PART DEATH Wa TAEDIATE caUSE (o) _ACute bronchopneumonia, bilateral 
Bes Lay DUE TO, OR AS A CONSEQUENCE OF 
aS Conditians, if any, which gove 
ec rise ta immediate cause (0), (b) 
Fis stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bt is (0. 
2 
S 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCORDIION GIVEN IN PART Ifo 
“// X Diffuse pulmonary emphysema 


fat wark —_at wark 


22a. | certify that (I) {this haspital) attended the ee fram [4/90 _, 19.68, to__|2/30 , 1968__, that (1) (we) last 


saw the deceased-ative-on— , and that in (my) (aur) apinian death accurred an the date and haur and trom the 
causes stgted abave, (I) (we) (did) (did nat) view the bady after death. ~— 


a 

$s = 

3 = 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = YES N CAUSES OF DEATH? 

# iS ae YES 

2 & [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

ze & | Dor conrerputing (] cause oF peat HOUR AM. Month Day Year 

= & [lif either, notify medicol exominer) P.M. 19. 

sg = 7 F ‘AT HOME, FARM, STREET, FACTORY. F FD. No. i tot 
z ae ii 2ie. PLACE OF INJURY (one SUUDWG, ETC ) 2If. LOCATION Street or R-F.D. No. City or Town Caunty Stote 
oe 

3 

aS 

= 


3 should be detached for use os the burial 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


a 
o 
@ S 2b. SIGNATUR ¢ arctan ‘io Se 22. DATE SIGNED 

z 

Bes Se egret pus. CI _irecror pars, XJ 12/30/68 

8 22d. PHYSICIANS De, ADDRESS 

S nane (Tye) John E. Adams, M. D. Greater Baltimore Medical Center 
oS + 4 

= 3 23a. BURIAL, CREMATION, 23b, DATE ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s ENGONBHENT 2, 196 ill d 

e Pui dad J Ati 2.5 9 | Dulaney Valley Mem. Mausdlem , Cockeysville, Marylan 


vr AISibg ) 
30M REV. 1/4 


2%, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson, 1050 York Road JAN 3 Lin q 
owson, Md 0 DATE 4 DP tia 


Fi MARYLAND STATE DEPARTMENT OF HEALTH 
aes — ‘yivisidN OF vifAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2lo. ACCIDENT WAS UNDERLYING 
[7JOR CONTRIBUTING [7] CAUSE OF DEATH 


216. TIME OF INJURY Tic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
HOUR AM. Month Doy Yeor 


MEDICAL CERTIFICATION 


{if either, notify medicol exominer} 19 

Whi tw 2le. PLACE OF INJURY (oar dnomene ir) 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 

lat work —~_ot work = 

22a. | certify that (ff (this haspital) attended the deceased from [1] , 19-68, to_l2pief 19.68 _, that A) (we) last 
saw the deceased alive a 19_OBandt at in (my) (aur) apinian death accurred an the date and haur and fram the 


director, page 3 should be detoched for use os the burial- 


tetas ea eG NO 
les € 
1702 CERTIFICATE OF DEATH 17037 
= 7. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 25 GU 
S Type or print] Month D Ye 
3 Uyegen) Angelina FIOROLI 2 6 186817 a" 
5 = 3. SEX 4. RACE S. DATE OF BIRTH Sage (n a [_tFunoer i year _[ iF UNDER 24 Wes 
= —- lost birtt DAYS | HOURS HIN 
: orn Female White January 10, 1903 Bs eee aie 
2 3°38 70. DIIHPLAC {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED A NEVER MARRIED 9. COUNTY OF DEATH 
4 coun! “ 
= =e oe USA wiDoweD DIVORCED Baltimore Md. 
- #88 6 TO. CITY OR TOWN OF DEATH 11. NAME OF ae INSTITUTION (If not in Rospitel | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ces give street oddress ing most of working life, even if retired.) INDUSTRY 
a Towson se Joseph Hospital memaker 
ae ea > 130. eh RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? 113. STREET AND NUMBER 
2 BF SA Jodgission) STATE . COUNTY. 
ZASS Maryland Battiinore Baltimore | SO) "om | 27 Cockpit St. 
& le | PA FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First > Mile Tost 
= i Ca | | ' 
80 be 
2 88s Tho, WAS DECEASED EVER IN US ARMED FORGES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
oF) eae Yes, no, D: (Hf yes give war or dates of service) ee 
= Bes ‘es, NO, pangown) yes gh ic AR THUR Fiero Bove 
= aas aoa “HrROuAT 
8 gfe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (0). BETWEEN CHET AMD BEAT 
a oe PART |. DEATH WAS CAUSED BY: s 
8 Ets IMMEDIATE CAUSE (o) Myocardial infarction sec. to 
3 hos: “I1o9 DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions i any, which gove b)__Coronary artery thrombosis 
bop eS tise to immediote couse (0), 
= weg £ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83 BSe bst. 2 @ 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Fy 
22 $22 Pulmonary infarction 
S2278 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 sPa | CAUSES OF DEATH? 
ZS 225 YES fe] (NO 
23s 
Be 
a = 
= — 
5S 
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be! D 
Bes 
aoe 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


“ causes stated abave, (I) {we) (did) (did nat) view the bady after death. 
5 2b. SIGNATURE 7 ig Rang is Stare Zc. DATE SIGNED 
= Ae Lous vecree pays. CJ oirector CO pays, Gd] 12/16/68 
= 22d, PHYSKIAN'S Te. ye 
Fs | NAME (Type) Christina Feliciano, M.D. 7620 York Rd., Towson, Md. 21204 
> 720. BURIAL CREMATION, 226. DATE es %c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (State) 
2 wepowtoey «| te T9kP | or stash avs SALTO. moO 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 


SiR ay 5. Cog WELLE Sons 300 MACE | ont DEC 19 9 8 


LOLS MARYLAND STATE DEPARTMENT OF HEALTH 
( = DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


temlO Filmgh08 1/6/69 ike CERTIFICATE OF DEATH 17038 


hs asa a First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Type ar print) Mant} 
viet E Fleischmann 5 6:30 P 


3. SEX ay RACE S. DATE OF BIRTH 6 AGE (In a [iF UNoER | YEAR [IF UNOER 26 HRS. 
lost birthdo THs TN, 
Female White 12-31-9 A a YRS, are 


after death.. 


& 
UFS 


lot work —_at wark. vr) a 

22a. | certify that (\) (this haspi ta) attended the deceased fromyfAe Cae t-77 19  to_Dec 219 » thot (I) (we) lost 
sow the decedsed olive an 19.2, ond thot in (my) (our) opinian deoth occurred on the dote and ‘hour ond fram the 
causes epiuieg abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED. STAFE 22c, DATE SIGNED 
ND vvcnee_ us precror OO pas, O] (2-26-28 


Page 4 may be retained by the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


i 


rs 7 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © Married [7] NEVER MARRIED] | % COUNTY OF DEATH 
= = country) 
— = Marylend wiDOweD (J _—_bivorced [) Baltimore Md. 
C= S 10, CITY OR TOWN OF DEATH ooh NAME OF HOSPITAL DQINOFRLATION (if nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ei = < he ive res di t king lit if retired.) Nowy TRY 
2-255 BolMiwears we BBG" Hideely Oak Rd. ving most deebwite ee) [we 
> 2Se Bk USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY (aa SO TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 4 
> a’ @ a is sic 
Se Se mE Mas 5 SON Balto. YsC] NOs | 6020 Ridgely Oak Rd. 
zg g 
& wes 14, FATHER'S NAME First Middle last (Sai oR MOTHER'S MAIDEN NAME First Middle lost 
i= * 
Bees Nicholas Sebour Johanna Siefert 
aD 
eS Téa, WAS DECEASED EVER TN US. ARMED FORCES? | ]Tbb.SOCIALSECURTY NO. [V7 INFORMANT Address OLOS4 
gas yes ve wero dats of seri i 
= Ets ; ) Mrs, Louis Steinbecker, 8020 Ridgely Oak Rd. 
aoo NNN ee eEEEE—E—EeEEEEeEeEeEeEeEeEeEee—ee IPR 
eP sa 18. CAUSE OF DEATH ter aly one cus pe ifr (0 (9, od (2) i. BETWEEN ONSET AND PATH 
ge T 1, DEA A 
3 Ee 3 . IMMEDIATE CAUSE (a) oe ee Any. We cm 
eS a ? DUE TO, OR,AS A CONSEQUENCE ge " 
25 
2 ef: fondtfions if dny, which gove te erie Cate 2 Us te [ar mena 
Ss “=e tise to immediote couse (0 = 
£ 2s § stating nksvundet ing Ne OUE 10 ASA ConO0R = va 
4 3a last. SLL) tus 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS Pa TORO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
a P—-} 
s 
e oo Xx 
== z Lb ¢ 
3 me 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z Sa yle wo wo CAUSES OF DEATH? 
A Se Ale 
= 23 & [ite ACCIDENT WAS UNDERLYING —]71b. TIME OF INTIRY Tc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18) 
<= 2x & | Door contepurinc [cause oF OcatH HOUR AM. Manth Day Year 
= zs & [lif either, notify medical examiner) P.M. 19 
8a = = AT HOME, FARM, STREET, FACTORY, il 
ES £3 = [2d RY OCCURRED] Te, PLACE OF INJURY (AGATA [if LOCATION Street ar RFD. No. Gity or Town County State 
a oO 
2 Se 
22228 
o2 ise 
z B= 
= £e 
<< es 
[-4 -” 3 
So oo 
a = 
= 
& 
Co 
= 
o 
2 


z Td PHYSICIAN'S 2e. ADDRESS 
es | Na Me) be, L.G. Tilley’ 1713 Taylor Avenue, Balto. Md. 
Lae 4 4 
BS. Peo. BuRIAL CREMATION, — | 23. DATE Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
65 NY REMY ReaD) 12=28~68 Sacred Ht. Jesus Balto. Co. Maryland 
VR A15 (4 24. FUNERAL DIRECTOR ADDRESS 280. GEC BY. OK ‘2Sb. REGISTRARS SIGNATURE 
90M REV. 1/68 W.E. Johnson 8521 Loch RavenBlvd. 21204 on 


rtificate be executed within 24 > after death. 


TO HOSPITAL OR 9... PHYSICIAN: 
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~ MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AYATAT " A a 
17023 CERTIFICATE OF DEATH 17039 
iE DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Arye pr) NINA Vv FORD pEcEMBER™ 9 ™ 1988 )o 4m 


3. SEX 4, RACE S. DATE OF BIRTH eB (in jets [_JFUNDERT YEAR _[ IF UNDER 24 HRS. 
last DAYS 0 MIN. 
F Ww FEBRUARY 26, 1884 |" 82) vas [| [| 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIEOL] | % COUNTY OF DEATH 
count! 
(a0) CT ICUT Uh, Siewdt WIDOWED DIVORCED BALTIMORE Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) iy dr duty ing life, if retired.’ INDUSTRY 
CATONSVILLE HAAG "Nook NURSING Home |““HOUSew apie "cent etree) 


ae meh RESIDENCE (Where deceosed lived, if institution: Residence befare 113. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 21227 
lodmissian 13b. COUNT 
SARYLAND. 'BALTIMOR HALETHORPE | “SC "°C A 


14 FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle 
WILLIAM H VAN_KEURON MINNIE GIBBS 


16a. WAS ae ae ene ARMED ponte Tab. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown) 195.v0 war or dates of service) 
No -09-138 RUTH_F, WHEELER 1717 FAIRVIEW AVE, 2122 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) PPRORATE TERVAL 


i . BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: hy, 4 ) f e 2 —— 
IMMEDIATE CAUSE (a) S me No ae! Qn rg sr rier ley Aetna 6 Adare thin fun 


4) ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ¢hy, which gave () 


rise to immediate cause (0), 
stating the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


Ee (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


sip | 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
yes CJ No ga CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING =| 2]b. TIME OF INJURY 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM.  Manth Day Year 
{if either, natify medical examiner} P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (FF HOME, FARM, STREET, aS 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


jot wark —_at work 

220. | certify that (I) (this haspital) attended the deceased fram Sept. LU 19 60 ta_Vec. 7 1960 _, that (I) (we) last 
saw the deceased alive an ; and that in (my) (evr) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (4ié} (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


poge 3 should be detached for use os the buriol ! n paper 
should be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, and in ony event, with 17 


director, 


Tb, SIGNATHRE 7 ar a is mae 2c. DATE SIGNED 
— “bis GN] DEGREE PHYS. biecror CO) prvs CJ] 12-10-66 
Tid, PHYRRIAN'S : We, ADDRESS ; 

NAME (Type) Dr, John A, Nesbitt, Jr. 3009 Frederick Road, Balto. Md. 


730, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {County) (State) 
BASE [12-12-68 Crest Lawn Cemete Baltimore City Balto. Md. 

24. FUNERAL DIRECTOR iz ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Howard H, Hubbard 4107 Wilkens Ave. 21229 |"" HEC 13. {96b f 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17640 
47020 CERTIFICATE OF DEATH 4 
= NS 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, DUR 
> S25 (Type ar print) Month Da’ jr 
£ $53 W ROBERT FRANCK DECEMBER™™"21, °°" 1968 4:1:59h 
5 3. SEX 4. RACE 5. DATE OF BIRTH BR {in oe iB wee u _ 
: MALE WHITE BRUARY 21,1913 So vas [OO 
5 2 ‘Tio. eae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRiep 4 NEVER MARRIED (J 9. COUNTY OF DEATH 
ev cauntry! 
e Jeter MARYLAND U.S.A. WIDOWED []__ DIVORCED [-] BALTIMORE, Md. 
c 2 as * 1D. CITY OR TOWN OF DEATH 11, NAME Ey OR INSTITUTION (If not in haspital 12d SU, One (Kind of work done 12b. KIND OF BUSINESS OR 
= °~- = v4 jive street address) e, even d e IR 
$ S82- TOWSON oes, JOSEPH HOSPITAL wales Babes, vote y Borteh"bepr, 
o» See I30. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET NOP EH 11 Ra 
2 a’ @ ladmissian) STATE lb. COUNTY ~ 
2 § 2620 } ARYLAND = BA OR ‘Si n0 - #21218 
* Ee Se of 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
{x & E Ross Franck Alice Vv McLaughlin 
aS Téa, WAS DECEASED EVER WN US ARMED FORCES? 16. SOCAL SECURITY NO. 17. NFORMANT ‘Address 
4 patch 119s ve arr dates of re 
= 28 cake i etal ilar) eg Mrs Anna H Franck Same 
® ot z 18. Ae ce Ree ary ane cause per line far (a), (b), and (c).} sean ober aaiodl 
= ad "ART |. Al 5 * : 
§ 25 ; IMMEDIATE CAUSE (o) ACUte Myocardial Infarction 
% 588 4 td ? DUE TO, OR AS A CONSEQUENCE OF 
Suese eae ange any: whic ips Thrombotic Occlusion of Right Circumflex Branch 
Ss roa tise ta immediate cause (a), 
= BS s stating the tinderiing ae DUE TO, OR AS A CONSEQUENCE OF 
So2ee oi RG ( i Sai 
3 a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


SE TESS 


190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS a ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves x NO oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(If either, notify medical examiner) PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, — 2. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Nat while [] OFFICE BUILDING, ETC 

lat work — _at work 


220. | certify thot (I) (this hospitol) ottended the deceased kop December 21. 19. 


MEDICAL CERTIFICATION 


6, to December 219__ 69%, thot (I) (we) last 


After this certificate hos been si 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


=< sow the deceosed olive on. 19 ond thot in (my) (our) opinion deoth occurred on the date ond hour and from the 
& couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 
+ S 2b. SIGNATURE : . nie a i 2c. DATE SIGNED 
= 2 re 2. RA DEGREE PHS O DIRIOR OO pays (®|December 22, 1968 
za g= 22d. PHYSICIAN'S 22e. ADDRESS 
E22 / Ret ae iani, MU 620 York Road Baltimore, Md. 2120 
= ae 23a. BURIAL, CREMATION 23b. DATE ie NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
=e i 
ere Burisy” [12/26/68 Loudon Park Baltimore, Mary}and 


oe ofp 24. FUNERAL DIRECTOR ADDRESS 
I Leonard J Ruck Inc Baltimore, Maryland 


28a. pee’ 5B™496 


DATE 


2Sb. RS St of 


icate should be executed 


This certi 


To oepury Mica EXAMINER: 


es 


; , MARYLAND STATE DEPARTMENT OF HEALTH 
eles Pen GHSloN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4709.7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


V. DECEASED-NAME First Middle bost FE poMonth = Doy 
Mee ee Eliaabeth Freitag 


3. SEX RACE S. DATE OF BIRTH 6. AGE (In years We UNDER | YEAR TF UNDER 24 HRS 
. las parthdey) 
Female | White 10-2-84 BT les 


7a, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) A 
Maryland U.S.A. PICONET Se, DIVORCED Baltimore 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 


Towson give steet oddre9 Seph Hospital during mast of working life, even if retired.) | INDUSTRY 
. 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN (3d abe GY UMTS?” Te, STREET AND NUMBER 6300 BeLair Rds 
admission) STATE 13b. COUNTY = ‘4 ves (5g NO /, 
aryland Z A 


14, FATHER’S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
Julius Franz Christina Barth 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT AODRESS 
Wes. Ap gi unknown) | (lg mrodiesctumns) | 516 46-2457 |Mrs. Helen Frik, 5916 Breckenridge Road 


Ss - 


ig the word ‘pending’ in penci 


) 


Page 3 should be used as a buriol-transit permit. File poges lond2 with the Stote Depf 


x 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 
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necessary, please execute the certificate, wr 


TO FUNERAL DIRECTOR 


VR AISME (3) 
TDM REV. 1/68 


oO 


Mae INTERVAL 
"an PIC bn pocdne 31/2 ORE 
PART |, DEATH WAS CAUSED BY: 7 te is Pe ee 
IMMEDIATE CAUSE (0) OOLEIEE- 4, vat Yo LLYRS 


1X DUE TO, OB-AS-A-COKSEQUENCE OF 
Conditions, if any, which gave o a2 
rise ta immediote cause (a), bA 2 Lf xt AO 6-1 “7 oh We 2 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. ) 


PART 2. suis SIGNIFICANT (8 ay CONTRIBUTING TO DEATH BUT NOT RELATED 1) TERNJNAL DISEASE OR fove GIVEN IN PART 4(g) 
— at Bs ZOOS [= fer0 s al 


190. DATE OF OPERATION 19b. “CONDITION FOR "Prac. Zt 20. AUTOPSY? 


17a bk WAS ae 7 2 ee =e_O(~ CK LI Li vis 


‘lo. EXTERNAL CAUSE WA O4t-TIME OF INJURY Month, Doy, Year 2c. ne INJURY i RED (Enter nature of injury in Ah Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [77 HOUR A.M. A 6F" O 
x 


CAUSE OF DEATH. PM, /’2 CO>74 
Zid. INJURY OCCURRED Be PLACE OF IN RY {At rip form, street, 2. We2/ Street pr p.F.D. No aie apr 4 
WHILE Not Mae 7 lactypy gHfice building, etc 
PLAS oe [teups—|  f /, ‘Or7d_ 


AT WORK at work [7] 
220. I certify that | taok charge of the rerfhains described obove, heldan Autopsy[_], _Inspectian eZ sa and in my opinian 
death resulted from: No _ Accident B}~Suicide (J, Homicide ba monner (_] 


MEDICAL CERTIFICATION 


© CHIEF MEDICAL EXAMINER 
seta ip ASSISTANT MEDICAL ead i 1. iG 
Ean DEPUTY MEDICAL EXAMINER 
NAME (Type) 3 = O' Donne MD ADDRESS(Street, city, town, or wr gs 
BURIAL, CREMATION, %b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
VAL4Specify) Ww 
BERVAL 12/26/68 Loudon Park Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
_Ulirich Funeral Home 4210 Belair Road. mi WEG 26 196 (Ca J pay 
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, and in any event, within 72 haurs after death. 


lease remave carbon paper: 


ined by the attending physician 
-transit permit. Then pl 
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je 3 should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


POLS 


First 


Kathryn 


CERTIFICATE OF DEATH 


lost 


French 


T. DECEASED-NAME 
(Type or print) 


Middle 
M, 


rn ag OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2o, DATE OF DEATH 


17042 


2b. HOUR 


“3 1868 M 


S. DATE OF BIRTH 


May 31,1878 


3, SEX 4 RACE 
Female 


White 
8 MaRRIED J 


To. a (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 
it 
on) Ba1to,CO, Md U.S.A. wioweD C 


NEVER MARRIED [4 
DIVORCED [-} 


W 
26 
6. AGE {In yeors 


last birthdoy) 
96 YRS. 


TFUNDER | YEAR 1F UNDER 24 HRS. 
MONTHS] OAYS IN 
a 


Md. 


9, COUNTY OF DEATH 


Baltimore 


10. CITY OR TOWN OF DEATH 11. NAME OF eels INSTITUTION (If not in hospitol 
; jive street oddress) 
O| Parkville q 8710 Wendell Ave 


| 


2o. USUAL OCCUPATION (Kind of work done 
juring most of workin 


never Wo: 


2b, KIND OF BUSINESS OR 


life, aven if retired) INDUSTRY 
kod 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 


lodmission) STATE Md, ie COUNTY Baltimore | Parkville 


13d, INSIDE CITY LIMITS? 


ys nok) 


> 
4 


13e. STREET AND NUMBER 


8710 Wendell Ave 


| 14. FATHER'S NAME First Middle 


Andrew 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, ng, of}aknown) | {If yes.give wor ar dates of service) 


NO 219 50 9708T 


lost 


French 


1S. MOTHER'S MAIDEN NAME First 


17, INFORMANT 


Margaret 


Middle lost 


Swope 
Address 


Mrs, ThomasF,Bufter 6523 Loch Hill Rd, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), x (d.) 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) 

g 
iz J yd DUE TO, OR AS A CONSEQUENCE OF 
(b) 


clulpuou WL0 A> 


~ 


Conditions, if ony, which gove 
fise to immediote couse (0), 

DUE TO, OR AS A CONSEQUENCE OF 
( 


stoting the underlying couse 
lost. a ry 


| 


Corer prowre 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


0. DATE OF OPERATION ‘20a. AUTOPSY? 


ws = NOL] 


wed 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Vices) NOT ae THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(Jor contRIBUTING [] CAUSE OF DEATH 
(if either, notify medicol exominer) 
21d. INJURY OCCURRED 
While [Not whi 

lat work —_ot work 


220. | certify that (1) (this hospital) attended the deceased from_3244 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
2ie. PLACE OF INJURY (ae eee re 


2Ic. HOW INJURY OCCURRED (Enter noture 


MEDICAL CERTIFICATION 


) 2If. LOCATION Street or R.F.D. No. 


Tae 


, to 


of injury in Port | or Port 2, Item 18) 


City or Town County Stote 


pec FF 19_64 


, that (I) (we) last 


saw the deceosed alive ee and that in (my) (our) opinion deoth occurred on the dote and hour and from the 
couses stated obove, (I) (we) (did) (did nat) view the body after death. ‘ 


MED. 
DIRECTOR 


ATTENDING 


DEGREE pHs. 


(ole Vue 


STAFF 
PHYS. 


o| 2c. DATE SIGNED 


dec Jo Ub 


22d. PHYSK = SE BAST [th Ruceo ny) 


2e. ADDRESS Gel 
Ol? todo 


ee 'd be filed with the State Dept. af Health priar ta burial, cremation, or remaval 


directar, po 


BURIAL, CREMATION, 


NAME (Type) 
7b. DATE 7ic_NAME OF CEMETERY OR CREMATORY 
RMON EST Greenmount Cemete 


23d. LOCATION {City or Town) 


(Stote) 


Md, 


(County) 


Baltiore 


12/23/1968 
ANY 24, FUNERAL DIRECTOR ADDRESS 


Mitchell Wiedefeld Home 6500 York Rd. nWEC 2 7 


250, REC'D BY REGISTRAR 


2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Conditions, if ony, which gave 


2 
tise 10 immediote couse (0), (b) = Le 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ret: © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 

[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 

(If either, natify medicol examiner) P.M. 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street or R.F.D. No. City or Tawn Cauni State 

While (-] Not while (ore BURDING, ETC. mY ju 

fat work —_at work ink > 

22a. | certify that (1) (this haspital) attended tHe deceased fr LEP Nk ta_ LFS AL, \9Gqb— that (I) lost 
saw the deceased alive an_Z2—— 19 ind that in (nfy){2a¢) apirtian death accufred an the date and haur and fram the 
causes stated abave, (|) (dx (did) (didriet) view the bady after death. 

S25 


ro 2c. DATE SIGNED 
cas. i 
Wee F-CZ,, ay @P wen’ Director CO pis, O] ce XV/G 


AAO 
LPONS CERTIFICATE OF DEATH 17643 
-£ 2M hae wo First Middle lost 20, DATE OF OH ‘ as 2b. HOUR 
=] a lype oF print) ai > font! oY ‘eor ‘ 
3 Les here _/ Aer chin iat sae 7&3 Bm 
5 a 3. SEX 4, RACE i 5. DATE OF BIRTH 6. ASE (In yeors TF UNOER | YEAR [IF UNOER 24 HRS. 
= # me bit WONTHS | OAYS [HOURS [MIN 
cs Eee 77) A/é LATE fa -/9-GF \" pga Va ade 
) 3 Be 3 Tommy or foreign | 7b. CITIZEN OF a COUNTRY? 8 MaeeieD [] NEVER MARRIEDE] [9 COUNTY OF DEATH 
Eon on Lae. WIDOWED [X} DIVORCED /. - 
pat SS . YO9SPL TAIN SAL Md. 
pee BS 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL QR INSTITUTION (If nat in hospital |12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
c= /0 2 / ive street oddress[7A CI APEA LC. Ae Aduring gnost of working life, even ifretired.) | INQUSTRY f 
OF ss f a = gan _ 
2 Tiles tr! tnd, SG me 52 Pn 4 as ly, PALS 
SE py) jo. USUAL RESIDENCE (Where deceosed lifed, if institution: Residence before |13c. CITY OR TOWN y I3e. STREET AND NUMBER 
2 $ 1 admission) St 3 3b. coe ; Mpeg L Oy L9GK BH 7D 
ets i 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S, MAIDEN NAME, First yp Middle lost 
fe : We, UB Bel 
Zs fo fb DIN AR G . ae 
25 16a. WAS Bene EVER (pares ARMED FORCES? ‘ Tob. SOCIAL SECURITY NO. [17- INFRA ANT AL Mii = 
pene! Bis give war or dates of servi is 2 
es Yosray og unknown) | re S Be0wt-2314 Kenera / ee y 
3 ens SSS 
=; é 18. Oe onan Aa om ne couse perTine for46), {b), and (c}.} DeTWEEN ONSET As DEAT 
2 . : , 
S IMMEDIATE CAUSE 2 IZ baz a C2 Dut bx bo LV ptt 
2 141.9 a a are ae 
G / DUE TO, OR AS A CONSEQUENCE OF 7 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
se 22d. PHYSICIAN'S We, ADDRESS 
#5 NAME (Type) TSOl Peak Od - frwser— Vire 
= : 
S 730, BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town fen) ae) 
4 REMOVAL (Speci ee ed i liami i 
a Naps) Dec 16, 1968 Ppring Grove Cemetery Cincinatti liamilton hio 


vearsuq) | 2 FUNERAL DIRECTOR . ADDRESS 25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGHATUR 
SOM REV. ee F. Gasesh's Sons Hyattsville, Md. oe VEC 1 6 {9 & . “fl 
\, ied; 


D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
he 


MyIQYO 
LPOD CERTIFICATE OF DEATH 17044 
2 Ne b ig ly First Middle lost 2a. DATE OF DEATH ' 2. HOUR 
S (Type or print) lontt Da Year 
s ey oa IRVIN MELVIN FROCK DECEMBER 7,’ 1968 __|2:25% 
S ) 13. Sex 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
= } lost bitthdoy) MONTHS | DAYS wi 
S MALE CAUCASIAN APRIL 20, 1900 . 
= YRS, 
> aaa Ta, ae (Stote os foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
= cyt counti 
2 =. £38 MARYLAND USA wioowen §&%} _bwvoRceD BALTIMORE rm 
oe pS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAL ORINSTITUTION Hah i-bastg} 120. USUAL OCCUPATION (ena of wark done ib KIND OF BUSINESS OR 
ae 4 ive street oddress during most of working life, even if retired. INDUSTRY 
§ £85 ~| FORT HOWARD ‘VETERANS ADMInIsTRATION |“SHOURDIY ‘cusp 
~» ©5352. 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
s5 be 
5 Fe g20 |" mee lies BALITIMOR SK) 800) | 3831 LYNDALE AVENUE 
ced 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o 26s 
2 Se STEPHEN FROCK ANNIE SWEN 
2 <2 
2 s8e Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
Sig = arunknawn) | (yes ‘or dates of service) 
= a: Pus Witt 213 0 91 | CLINICAL RECORDS, VA_HOBPITAL, FT HOWARD, MD 
g 4: , 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) Plc 
€ Was PART |. DEATH WAS CAUSED BY: 
s Sst IMMEDIATE CAUSE (a) __ ULMONARY EMBOLUS MINUTES 
% sas o DUE TO, OR AS A CONSEQUENCE OF 
=% Conditions, if ony, which gave aaa 
a ee tise 1a immediote cause (0), (b) 
£5558 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF P 
seuss last. ne (j__ MALIGNANT LYMPHOMA. i 
22 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 
s ‘ = 
fees 9 . 
2s22 =LlO0 2. 
23 375 © ]190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suss s ? 
o2 S 2 CAUSES OF DEATH? 
£S fee = Ys[) NOH 
= ce 
35 2°35 & [ila ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
Zs 252 = [lor conreputine (7) cause OF DEATH HOUR A.M. Month Day Year 
=o ve " 
SS Evs = (if either, natify medical examiner) PM. 19 
Ss S22 * | Bid: INIURY OCCURRED [Zle. PLACE OF INJURY (AT HOME FAR STE. FACTOR.) ZIF. LOCATION Street or RFD. No, City or Town County State 
== 2 Ss 2 While oOo Nat while [> OFFICE BUILDING, ETC. 
Z+£s lat wark'—~"_ot wark 
g= lee - -—— ; 
Z>5oa5 22a. | certify that HX (this haspital) attended the deceased fram 0/30/68 , 19___., ta [7/68_, \9____, that (if (we) last 
BESS Y aos 4 ; ee 
Rs a saw the deceosed alive an 68 19___ and that inJ¢Ry) (aur) apinian death occurred an the date and hour and from the 
Hees= causes stated abave XIX) h view the bady after death. 
S a Gas IN | ; ATTENDING MED STAFF ve ee 
ae ee be : GF oecree fine C1 otecror pis CA] 12 7 68 
aeoc= 22d. PHYSICIAN'S T 2e. ADDRESS 
© 
EE = 2 NAME (Type) NETLON NETLOON, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
wr esz = 
S 25 oe 7a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County). (State) 
Pa 
eegue BURR” [12/11/68 BALTO NAGGORADOCEMETERY BALTIMORE, MARYLAND 
- - 
he 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
M 1a ULLRICH FUNERAL HOME, 4210 BELAIR RD,BALTO,M),JEC 11 1968 


Then eben MARYLAND STATE DEPARTMENT OF HEALTH 


18/69 kk E_YITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE OOOMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL EPT. iG PORE First Middle Lost 2o. Dare Bow Month Doy  Yeor = 2b. HOUR 
. ype or Pri 
‘ GROVER EUGENE FUNKHOUSER beat aatED OC) 1225 168 M 
f= RACE $. DATE OF BIRTH 6. Be i yo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 st a Month O 
wr Male |White | 11/27/28 el aed eal ail a Pe 168 12:30 
a a 7a. BIRTHPLACE (Stote or ee 7b. ae OF WHAT COUNTRY? a aa RRIED [_] | 9. COUNTY OF DEATH UM 
~EYy cunt 
gs /f2 Wae t Ab Ve se one BALTIMORE Nd, 
> A R eb=9 erate) ||. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
a —— =. ive street address) during mq af working life, eysa if retired.) [INDUSTRY 
2 2 (| aaa Eats = ait 1 more County General Hos De TH bse) 
Fy 25 5 Pio USUAL RESIDENCE (Where deceased lived, if institution: Residence before] Ic. CITY OR TOWN eum: ‘STREET AND NUMBER. 
; \dmissian) STATE b. COUNTY 
3 13 admissian) MD, Bi, _ HOWARD _ Lv iks yes (] NOC] | 108 Old Frederick Rd. 
— 14, FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= = 
= 12 Fu ar jyouse z Ey = HOSE 
Téa, WAS DECEASED EVER IN U.S. ARMED eae Tab. SOCIAL SECURITY NO. | 17. INFORMANT. ADDRESS__ 


This certificate should be executed within 24 hours ofter = deloy is 


TO vepurilabica EXAMINER 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s Office along wit! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges 1 ond2 with/ 


necessary, pleose execute the certificate, writing the word “pending” in pen 


VR ALSME 
10M REV. 1 


roe | Emery | Lib e-155 | Mes Keach) Lown nevseR Ei cort lh py 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) Pies a4 (tm 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 
7 th SC DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 
tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. = oe 


(9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

ae See 
z(Z72/0 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys NO 
& [21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INSURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
= | PRIMARY] OR CONTRIBUTING HOUR A.M. i 
5 | CAUSE OF DEATH PM. 12-2519 68 Choked on piece of meat 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 216. LOCATION Street or R.F.D. No. City or Tawn: County State 

WILE (NOt we iasiny, office aig, at) 240 Oella Ave. 


AT WORK AT WORK 
22a. I certify that | tack charge of the remains described above, held an_ Autopsy {X], Inspection [_], Inquiry [[], and in my opinian 
death resulted from: Natural fadses [_], i , Suicide [], Homicide [], Undetermined manner [_] 


/ CHIEF MEDICAL EXAMINER [_] 
SIENATURE é S Mo. ASSISTANT MEDICAL EXAMINER BX] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [] December 26, 1968 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


EXAMINER'S : 
NAME (Type) Charles S, Springaté, M.D. ADDRESS{Street, city, town, or county) 
23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) PL; .- 
6225:89| (Off ve [er op te FELL) , WY: 
7 ADORE 75b,. REGISTRAR'S SIGNATURE 
6h = ee Rs (lhia 
183 i) Ef ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17046 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) GERALD THOMAS FURNESS Decemt? 4 25 Doy 1968 1:45PM 


4 RACE S. DATE OF BIRTH 6. AGE (In years [_aF UNDER I YEAR [IF UNDER 24 HRS 
White \ 
an 9-16-05 __| "85s LPR] 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 


nt : 
om Vermount a WIDOWED [7] _ DIVORCED [7] Baltimore re 
10. CITY OR TOWN OF DEATH II NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of work done [ieee KIND OF BUSINESS OR 


F give streetaaddress) epee dusing most of workin life, even if retired.) INDUSTR' 
Baltimore SEM Joseph Hospital Steam Boiler Company 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, Insibe City LMITS?—- | 13e, STREET AND NUMBER 


Joadmission) Perviend . COUNTY fs Balto. YEE] NO 028 Woodson Rd. #21212 


14, FATHEI Al First Middle, ade, 1S.,MOTHER'S MALDEN NAME First 
LAD J vg 0 
Teb. mae SECURITYNO. _[17. INFORMANT 
Wife - Mabel S. 
“APPROXIMATE INTERVAL 


fis. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BETWEEN _ONSET_ AND DEATH 
PART |. DEATH WAS CAUSED BY: 
x IMMEDIATE CAUSE (a) racerebral Hemorrhage 
of. eae) DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

tise 10 immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
i eae g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ded 
190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes Dr wo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Se 
(If either, natify medicol_ examiner) PLM, 
"AT HOME, FARM, STREET, aa i 
fal tat whe ‘2le. PLACE OF INSURY (fs oa ‘) 2If. LOCATION Street or RFD. No. City or Town County State 
jot wark —_at work. 


22a. | certify that 44) (this haspital) attended * one ires fram___Le=< 19_89, to sl 1958 , thar) (we) last 
saw the deceased alive 19___ and that in (mpk{our) apinion death accurred on the date and hour ond from the 
causes stated obgve all ) (did) a not) view the bady ofter death. 


7b SIGNATURE r= Seal 7 a 2k. DATE SIGNED 
= <D_DEOREE_ pHs. piwector O pas OO] 12-25-68 


72d. PHYSICIAN'S We, ADDRESS 
NAME (ype) juela-Gomez, M.D "7620 York Road, Towson, Md. 21204 


mahdo Orjuela 


ond 2 


jn by the funeral 


hen please remove carbé 


, cremotion, or removal, and in any event, wi 


ned by the attending physician ond completel 
-tronsit permit. 


gi 


directar, poge 3 should be detached for use as the burial 
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MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to burial 


iG Rial, may yp i, iy OF wy ‘OR CREMAT( 23d. YOPATION {fit F Tawn) (County) (Stote) 
Gere 30 BE: va ZL 

E % ah a) 250, D 969 25b. REGISTRARS SIGNATURE 
any 267 Mfg 2K | Aan 8 


t7 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


* MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 17047 
EC ASD fee Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ype oF print) i gee Hill GAN > Month V2. Day aie Year poy 4 


. SEX 4. RACE 5. DATS OF BiRTY 36 6. AGE (In . [_IFUNOER 1 YEAR [IF UNDER 24 HRS. 


female white lst si oy) THONTHS fad cy 
7o. BIRTHPLACE (Sate or foreign 7b ITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED[-] | 9: COUNTY OF ate 
~ country) Md. UsiSsA. WIXMD RIX — DIVORCED [XY Baltimore id. 
aS 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —-[120. USU RCCUATION (Kind of work done — ]12b. KIND OF BUSINESS OR 
Ps: Randallstown givgstrept address) County Gen. during hi FaiBiking ke, eve eyen feted) INDUSTRY 
Zot 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY “a 1 ET, AND NUMBER 
Feo S OS fodmission stare Mary Land 1b. cowry Balto. Balto z| Mig SEED eee Drive 
Eos 
ES | [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
io ore u k 
= oe Claudius Hill 3 Unknown 
35 
=e 
S 
= 


AS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. (YFORMANE tal d Address 
unknown) _ | {If yes give war or dates of service) [215 -16-0770| ~16-0770 al recor 
N ar] onLossberg=3 612 Cedar Drive 21207 
ROXIMAT VAL 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), a1 _ BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: Ae rl 
IMMEDIATE CAUSE (a) =. 


“-/O 
Conditions, if ogy, which gove 


tise ta immediate couse (0), (bh 
stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


pe ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


QUE TO, OR AS A CONSEQUENCE OF 


Oe oe ON ae |r Aaa ee 


ransit permit. 
cremation, ar remava 


cian, 


AUS 
190. DATE OF OPERATION 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YsC) Not 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 


The law requii 


ite has been signed by the attending phy: 


Zia. ACCIDENT WAS UNDERLYING 
[DJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, notify medicol exominer) PM, 19 


ae ey OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, ee) 2If. LOCATION Street or R.FD, No. City or Town County Stote 
Nat while OFFICE BUILDING, FIC. 


lat Ube at work 


22a. | certify that (I) el haspital) attended thi decoral typ 1A ST A I A , thot (1) (we) last 
saw the deceased alive 1 Z ond thot in (my) (our) opinion deoth occurred on the don and hour ond from the 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this cert 
directar, page 3 shauld be detached for use as the buri 


Page 4 may be retained by the haspital or attending phy 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“s causes stated abave, (I) (we) (did) (did not) view the body after death. 
5 2b, SIGNATURE = DATE SIGNED 
2 = ATTENDING MED. STAFE 
= () yy, DEGREE PHYS C) pirecror C1 pus. (2-9. 
= Tid. PHYSICIAN'S Me. ADDRESS 
<= . 
FI NAHE Te yoets e- TWAA bcaw 
5 \. Foss. gurl cremation, | 230. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) County) (Store 
= . h ( (County) 
2 CF | BREA rect) 12-11-68 Woodlawn Cematesy Baltimore Md. 
wears | 2° FUNERAL DIRECTOR ADDRESS REC e ve 2b. REGISTRAR'S SIGNATURE 
sometv.68 | Bilsworth Armacost-4600 Liberty Hghts. Avenue, ¥ 


per 
Gj 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

f 4 ay pe HON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

“FOR STAT ej MEDICAL EXAMINER’S CERTIFICATE OF DEATH * 17048 

CEASED NAME Middle Tost 

HEALTH DEPT. eseeete r i , Us 75. DATE RGN? Month Dy Yeor [7% py, 
2.2 3 wy COAL DEATH_MATED ASNLS RE 

aes iS my eae es S. DATE OF BIRTH 6 GE (ne yes A %. oe PRONOUNCED ee 2d 

cy td pt o Ye 

Ped i ) a6. $1905, b FW. \caiainaiel nt Z may 7.4 

eo &——~_[7o. BIRTHPLACE [State or Ld. I. “OMEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF Des 

rE county) LD, PRE -oF, WIDOWED [4 IvORCED F] ALTIININ 2. Md, 
=> 10. CINL.OR TOWN OF DEATH pom | 1 NAME OF HOSPITAL wpe ove Ufnot in ps Va, USUAL OCCUPATION (Kind of wrk done [ITE KD OF BUSWES OR 
& os Pave , during most pfvorking life, even if retired. )INDUSTRY 

2 A ec (ho) give st ‘fs C4 uring mo: bps ing life, even if re ed, 

BS _]73o. USUAL RESIDENCE (Where tiulel fc Ef if institution: ane a before) 13c. CITY OR eae itd fol CHT?” T13e. STREET AND NUMBER 

5 os j| edmissin) SHE ya 7 fh, COUNTY aN OP B2F LLEET SH 

3 4 Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

3 ; 


Wa ae EVER IN U.S. ARMED FORCES? ra SOCIAL SECURITY No. tie INFORMANT ADDRESS Pi Ae 
eg unknown) (lk yes give war or dates of service) hI0-03- S47, WIURS:, Ai iA Bown Pry ae SWE ronhkk 


‘APPROXIMATE INTERVAL 


Page 3 should be used as a burial-transit permit. File pages Tond2 with the State De 
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a> 
2 
3 
2 
ca 
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2 
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= 
o> / 
s € 
2 2s 
R25 
a) 
2 
S 5 
‘ = 3 
2 
sac #2 
ze < |] ie. cAUSE OF DEATH (Enter only one couse pe lr per line for py (b) ond (0) pba ls al 
eee = PART |. DEATH WAS CAUSED BY piste ey). ») S$ eAs 2 ooh 
323 = IMMEDIATE CAUSE (0) ix 
sez = 4 129 DUE TO, OR AS A CONSEQUENCE OF 
eo os = Conditions, ht ony, which gove 
eae rise to immediote couse (0). (b) 
3 o = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
22s < fost. a 
ites te, = = 
2=5 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
5S oe ae SUNT RD OL een TUIDENE 
262 < = Cal 
Ses 5 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Se ? 
ee 3 = WAS PERFORMED? ee 
=z gs 8 © [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port or Port 2, Item 18.) 
a i oe = | PRIMARY [JOR CONTRIBUTING HOUR AM. 
Ss3sses 5 | cause oF bear P.M. 19 
a 2 a So = 21d. INJURY OCCURRED — | 2ie. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
SE<cs5ea6F& tiki Raat foctory, office building, etc.) 
= Se So 5 AT WORK AT WORK 
2 = F . Fy = + . ais 
E FA 25 P 3 22a. I certify that | tack charge af the remaips described abave, heldan Autopsy {_], Inspectian [AX Inquiry [wf ond in my opinian 
y°2s usa death resulted,from- Natural couses Accident [_], Suicide Hamicide Undetermined manner 
Sc Sis ‘4 g ' 
@ gisk= nd CHIEE MEDICAL EXAMINER — [7] 
2525. 
oe res ee Eales 4 Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE St 
Sesaa > ‘ ‘ ar = 
DS ar are EXAMINER'S f) B > DEPUTY MEDICAL EXAMINER “ 
ag= ess _ nae (pe) AELV/W LS. Pavis 77. ADDRESS(SHeet, city, town, or country Soo Mae wi NGTOW fy 
3S + E 
o ffunor Bo. BURIAL, CREMATION, 2b. DATE 73c_-HAME OF CEMETERY OR CREMATORY 23d, OCATION (City or Town) County (Stote] 
= = |OVAL (Specify) 2 — Me = 
SRTAL |\DEC. 26/9457, ptt 4us (Em | BAIT pIER E79. 


wy ‘UNERAL DIRECTOR ADDRE Pip? os 250. REC'D iy REGISTRAR 2Sb. REGISTRAR" Eee 
saan AZ Lynrono L. Kacz orowsh: Fier SrAWEC 3 1 1968 _| frente eat 


1 
FOR STATE 


of 


= 
S 
= 
5 
ae 
i 
= 
B 
° 


Page 3 should be used as a burial-transit permit. File pages | and 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Offi 
5 may be retained for yaur files. 


necessary, please execute the cert 
TO FUNERAL DIRECTOR: 


VR AISME (5} 
1M REV. 1/68 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


HEALTH DEPT. 


c 


MARYLAND STATE DEPARTMENT OF HEALTH 
45089 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17049 
1. DECEASED-NAME First Middle Lost 2o. DATE KNOWGE] Month“ Day Yor [2h 
{Type or Print) Th 
Oliver Wesley Garland otath mateo [) Deceomibe r 2’, 1968 
3. SEX 4, RACE 5. DATE OF BIRTH 6. ee 2c. DATE PRONOUNCED Te 2d. HOUR 
t 1 wis | Das] oR] — mn th 
Male CAU Feb 2, 1908 60 USember” 9 ‘Def 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. om GRINEVER MARRIED] | 9. COUNTY OF DEATH 
county) Maryland USA WIDOWED] —_vivoRceD Baltimore real 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work dane | 12. KIND OF BUSINESS OR 
i + of warki if retired.) | NDUSTRY 
)| Essex 21221 ow PE Neneliff Rd. triiy ‘Manager’ """" [Rosteuran 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN Tad: WSIDE CTY LMITS?T13e, STREET AND NUMBER 
i } IN “ 
odmission) STATE yg | {s cour Balti re E 21227 5 Ol Noy 10 
[ie Fares wane First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Garland Mary E. Davis 
760. WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yas, no, ar unknown) {lf yes give war ar dates of service) 
No 27 0] 6332 | Betty Gz ___ Same 
pa APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anty ane cause p far (a), (b), ang /] BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: CN, pre’ ir * 
IMMEDIATE CAUSE (0) A ALA) 
4/00 DUE TO, OR AS A ones, OF 
Canditians, if any, which gave (0) ae 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE O1 
fast. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) -s 
/ 
=z ‘ g § 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 10. AUTOPSY? 
91s —_— WAS PERFORMED? 
= + yes] NO 
& [ilo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [1] OUR RM. 
& |_Cause OF OtATH PM \9 —— 
= [2id. INTURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RFD. No. City ar Town County State 
WHILE NOT WaILE foctory, rete.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the semaigs described abave, held an Autapsy[_], Inspectian¥ ], Inquiry [_ — and in my opinion 
death resulted fram: Natur Accident [_], Suicide (J, Homicide (J, Undetermined manné 
CHIEF MEDICAL EXAMINER =] 
eel Mp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
; EXAMINER'S DEPUTY MEDICAL EXAMINER wz Cf 
po NAME (Type) Theodore Patterson, M.D. 3427 DundalkorAve', Mge 2122 
Ba i a Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State), 
MOVAL (Speci 
Burdat“” 12/5/68 Meadowridge Memorial Pk. | Howard Co., Md 
Arm! B 5; ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
| oa Z 


Deh) 67 Eastern Ave. 21221 BEC6 1968 | trortag 


icion and completely 


Then pleose remave carbon pape é 
|, ond in ony event, within 72 haurs after death. 


uriol-transit permit. 


The law requires thot the death certificate be executed within 
»> 


After this certificote hos been signed by the attending ph 


fe 3 should be detoched for use as the bi 
led with the Stote Dept. of Health priar to buriol, cremation, or removo 


director, po 
hould be fi 


Poge 4 moy be retoined by the hospital or ottending physician. 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND S$ 


DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pet 17050 
17020 CERTIFICATE OF DEATH a 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 5 
A BSON 8 68 ~IgM 
4, RACE . DATE OF BIRTH 6. AGE (In yeors af UNDER 24 HRS 
lost birthdoy) TRONTHS [DAYS [HOURS [Min 
_White. March TRS: 
7b. CITIZEN OF WHAT COUNTRY? ARRIED [5g NEVER MARRIED[] | COUNTY OF DEATH 
Q , WIDOWED [-}__ DIVORCED [1] BALTIMORE Co, Md. 


Lt more MiG 
10. CITY OR TOWN OF DEATH 


TOWSON OREM bALT. MED. GEN. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 


20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
luring most of working life, even if retired.) INDUSTRY 


lie, USUAL RepIN (Where deceosed lives, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY OM & IND NUMBER 
lodmission) _STATE 136. COUNTY 

Da eand — | Balto. VETS NO 4 Upland Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

William A ALDaugh Mary Ha b 
ie WAS bgt) EVER Wi US. ARMED FORCES? ; Véb. SOCIAL SECURITY NO. 17. INFORMAT Address 
es, no, of unknown) | {{y#s gre war or dates of service 
age == 214~-20-6304 | Mr, David C, Gibson-4 Upland R 
Pa See TAPPRONIMATE INTERVAL, 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH 


, IMMEDIATE CAUSE (0) Cardiorespiratory Failure 
f At DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ¢)_ Carcinoma of Breast with Metastasis 
tise to immediate couse (0), 
stoting the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 
me: (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ves 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 
([]OR CONTRIBUTING [_)<AUSE OF DEATH HOUR AM. Month Doy Yeor 
(iH either, notify medicol_exominer) PM. 19 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 


While Oo Not while) 


fat work —_ ot work 
220. | certify that Xl) (this hospital) 
saw the deceased alive on 
couses stoted obove, K) (we) (did) (dit nat} view the body ofter deoth. 


le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. 
OFFICE BUILDING, ETC. 


City or Town County Stote 


, 19.68, to. & , 19.68 _, that () (we) last 


ottended the Bgened een 
cember 19 89 and thot in (my) (86% apinion death occurred on the dote ond hour and from the 


‘22b. SIGNATURE 


22. DATE SIGNED 
12-28-68 


‘MED. 
DIRECTOR 


O Hen OH wl 


BURIAL, CREMATION, 
REMOVAL (Specify) 
Crems E 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


mm an 0/68 mmo B more 
" “UNERAL DIRECT am ‘ADDRESS. 250. REC'D BY REGISTRAR 2b. B 
patchel-Wiedefeld Home-6500 York Rd, 21212 |" uy gg folondn, | 


lf 


= ATTENDING 
Gp. pes JE Becwtt PHYS. 
22d. PHYSICIAN'S 4 22e. ADDRESS 
NaNe(WP?! Dr, Chang-I Lin MeD 


6701 Ne Charles St 


120 
(County) 


23d. LOCATION (City or Town) (Stote} 


ISJRAR'S SIGNATURE 


temS FilmG07 12/18/63MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17043 CERTIFICATE OF DEATH 


i, PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis: 
a. COUNTY b. CDUNTY 


bolti a, STATE 4 

Ltimone MARYLAND Mary dend Battimone 

b. CITY DR TOWN (if outside cor; TER limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If ddtside corporate limits, write RURAL and give nearest town) 
parts RURAL and give neares! 


in-by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 6. IS RESIDENCE 


. DN A FARM? 
119 Glndon Onive 119 Gdyndon Dnive ell no 
First a Middie Last 4. Bare Month Day Year 
(Type or print) Beulah Fa Gil | DEATH De cember Dy / 968 19 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [3f NEVER MARRIED [_] | & DATE DF BIRTH] B97 [9 AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
birthday) i 
Fanale White wioowen F] oivorceo ] Jan. i, MB98/ vd, ir — eo | Days Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI RIFPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) Cc ag 


jousewife Home Nan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John L, Taume Annie (arver 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


(Ys, no, or unkown) | (Ify ‘war or dates of service) : 
Hone Family reconda 


ithin 24 hours after death. 


rb 


Then please remo 


(2) 


18. CAUSE DF DEATH [Enter oniy one cause perAjne for (a), (b), and (c).] ; INTERVAL BETWEEN 


DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Litirptat Catt tg § hates 3 4 o HT 


transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


DUE TD 2 . ia 


Cenditions, if any, which 0) Ga 2 f ZL ae. (OE Cee Ie 


gave rise to immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (©). 

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. ee 
/St8 —— ves} no 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 


OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) S a 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 


While =Not-While Se eee 3) — 


at work at work 


saw the deci 
2a. sa va , i a 2b. DATE SIGNED 
ATTENDING MED. STAFF —C 
vA 4 Z- te, Mo. PHYS. £77 _oirector [1] Puvs. C1 (+76 “ CP 
2c. PHYSICIAN'S 22d. ADDRESS 


|__““F)__philip Bernstein, M.D. 112 Chartley Drive, Reisterstown, Md 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) é ; 
") 


24. FUNERAL DIRECTOR ADDRESS. 25a. 


fein Burne’ Sons, Towson, Maryland DATE DEC g 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 


should be 


— | 
SS st 


tending physician and completely filled in by 


eath, 


24 hoursyai 


in 


Bath certificate be executed withi 


Page 4 may be retained by the hospital or attending physiciA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha 
TO FUNERAL DIRECTOR: After this certificate has been signed 


mera! 


please remove carbon papers. 
, cremation, or removal, and in any event, within 72 hours after death 


Then 


permit. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMa T OF HEALTH 


PIVISION gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AP01R CERTIFICATE OF DEATH 17052 _ 
1 Les Te 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


R ER Re eres a, STATE Now l / b. COUNTY Balt imal 


b. CITY OR TOWN {if outside corporate. limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


yl RURAL and give peares: SO, (onbett ( ton ?.0.) 


fo none 
foab OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Co ec 


Corbett Road (onbett Road ves(_]_nobd 


3. NAME OF First a 
bye rst Middle Last 4, DATE Month Day Year 


ype 8 rat Bessie Elignbeth Gillian [Be Decatel? (968 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In i er EAR I 


ene | White wipoweD fe] DIVORCED [] (834 ia day) ies Days 


INDER 24 HRS. 
| Hours | fh | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR 
INDUSTRY 


IL. BIRTHPLACE (County & Stat foreii 12. CITIZEN OF WHAT 
during most of working life, even If retired) 4 : ey if orerpemeraz) COUNTRY? 


Qun_Home Nan, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fehn Burns! Sons, Towson, Maryland 


Rie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) ee of service) 
18. CAUSE DF DEATH [Enter only one cause per line for in (), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


. Vaz rch Meck - 13 ef. 
fai Be DUE To | ety 
Conditions, If any, which ges a =e Crrsyecbrr foec bred 2¢ 

gave rise to immediate - 


cause (a), stating the sins 
underlying cause last. 


PART |. DEATH WAS CAUSED BY: y, 0, 
IMMEDIATE CAUSE (a). 


5 -PART 1, OTHERS GaiTFICAAY CONDITIONS CONTHIUUTING TODEATH GUT NOY RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. WAS AUTOPSY 
oy ty 
é Mai Y X ves[_] no] 
E | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
o Hour a.m. Whi factory, street, office bidg., etc.) 
3 . ile — Not While 
= p.m. 19 at work L_] at work 
21. | certify that (I) @his-hospitatrattended the deceased 1 194.3, to_A 194%, that (I) (we) tast 
saw the deceased alive on Af ff 19 66", and that death occurred a M, from the causes and on the date stated above. 
22a. SIGNATURE [72 DATE SIGNED 


22c. PHYSIC NS 


NAME (Type) © He RBE RT Hviz HELE 2) 


Littint ZIET a mo, MEO Bios SAE \/2/0 iy 
AREF OW Mf - 2/0 2 


23a. BURIAL, cea Ott 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ARRBE™ | Dec, 4, 1968 \llonkton llethodiat (em. | fbnton, 1 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 6 968 REGISTRAR'S SIGNATURE 


omDEC 16 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


27043 CERTIFICATE OF DEATH ae nes 


] 


£ _“e 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
3 gE8 Type ay, pret) JOSEPHINE 2.P. GIZINSKT EMBER: Mont], doy 196 Bor z 235A 
rete 3. SEX > 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 

S 28s FEMALE WHITE JUNE 30, 1900 losggtheor) 

3 27 = 70. BIRTHPLACE (Sate a foreign 7. CITZEN OF WHAT COUNTRY? 8 MARRIEO-PSE NEVER MARRIED[] | % COUNTY OF DEATH 

= $| ¥ POLAND USA wivowe FT ivorceo F) BALTIMORE, ial 
cc 248 —_ fio. City or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

= =5 gi — TOWSON give ste oddest sre PH HOSPITAL ie ™ESOMEMAK'ER: ven if retired.) [ct 

yo Ss = » } 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before {13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

5 Ee e z pdeission) AT AND f3b. COUNTY BALTIMORE YES] Not | 6616 BELFORD RD. #21206 

S wes | Pe raweRS wane Fit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

3 SESS Anthon: Ruszkiewicz Magdeline Klimas 

. S85 Ty WAS DECEASED EVER IN US: ARMED FORCES? Téb. SOCIAL SECURITY NO. 1] 17. INFORMANT ; Address 

3 ee ell 21701-71334 | Mr Stephen S Gizinski Same 

oS - SoS ; "APPROXIMATE INTIRVAL 
re | [* Ser aes an rel SSeeeonic MeaRT DISEASE vi 
4 S IMMEDIATE CAUSE (0) 


eieed, eed i 8S ONGHMH VE HEART FAILURE 


lot work —_ of work 


22a. | certify that {J (this haspital) attended the deceased Babecenber +0 19 68. December 1.719_68_, that ( (we) last 
and that in a 


“3 
a 
Ss Se tise 10 immediote couse (0), 
= 2 = stating the underlying cause DUE TO, OR AS A ONE A OF 
So 855 xs: 9 
2 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
3 2s ie A000 
3 i 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
® 8s le CAUSES OF DEATH? 
(S ge NE YesC]  NOdck 
rg & or &S [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
Re & | Chor contrisutns (—j caust oF DEATH HOUR AM. Manth Doy Yeor 
o's B [lit either, notify medicol exominer) P.M. 19 
Ae oa = | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, EATEN) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
ss While — Not wi OFFICE BUILDING, EXC. 
Se 
22 
fa 
ve 
z= 
s= 
on = 
os 


TO FUNERAL DIRECTOR: After this certificate has been signed by the barre 


Page 4 may be retained by the hospital or attending physician: 


= 
3 
4 
Pa 
= 
x= 
a 
oO 
4 
2 saw the deceased alive an: 19 ur) apinian death accurred on the date and haur and fram the 
a causes stated abave, {4) (we) (did) (261) view fhe bady after death. 
= 7b. SIGNATUR ; ; > Raina a ae Zac. DATE SIGNED 
3 “NOt CAA bY é Rs Cy DEGREE PHYS CJ irecror C1 pais. December 11, 1968 
za gS ; 22d. PHYSICIANS Te. ADDRESS 
EES eS Mwe(pe]_"_NARCISO LOBO, M.De 7620 York Road _ Towson, Md. #2120 
& = 
2 e Ey %o. BURIAL, iaeoied 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. Pah (City or a (oun (State) 
55 REMOVAL (Specify Faith jaltimore rylan 
224 burda 12/14/68 Gardens Of Fai A 
a ) [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Ae, Leonard J Ruck Inc Baltimore, Maryland fom FC 11 1968 (C4orksy Vane 


Wi: 


|. within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] y . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17044 CERTIFICATE OF DEATH 17054 
1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 
Goan 2auRA TEsse GODDARD PMY Dy aM DM 
3 SEX RACE : 5, DATE OF BIRTH 5 Sea eos 
la Ww [eee tog |S 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GAPNEVER MARRIED[-] [7 COUNTY OF DEATH 
cont) Yo. Ax widoweD DIVORCED BALTI MIRE 
O O Md, 
, 10 Gy OR TOWN OF DEATH TT NANEOFHOSPTALORIASHTUTON natin hoxgtel io. USUAL OCCUPATION (Kind of work done [126 KO OF BUSINES OR 
; / A F 
car WSVILLE give Ee, el oak Vo ee om during mo tat working ite, Svan aia yec™ 


wy 


T3c CITY OR TOWN 4». | 13d cm mits? /13e. STREET AND NUMBER 
WE START) SA WH 10329 Aprahre. HIZO 


3° : 

wee 4fie F arnens ba wae, Middle last 15, MOTRER'S MAIDEN WANE Frat > Middle Tost 

ee 

°o 

iad S = 

58 Téa, WAS DECEASED EVER ae aed TS ARMED FORCES? [185 SOCIAL SECORTYNO. V7, FORMAN. Addregs Bf 
ts Yes, no, or unknown) | {lf yes qe war or dates of serve) tea 09-3 OD y. {) Y OL - 
ae — a On Pe SILA A+ Ih ford gal ZEW, 

oe 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND ed 


PART |. DEATH WAS CAUSED BY: a 
‘3 IMMEDIATE Cause (0) C$ PA D*Pe - ARREST. 
“Y/ 6) 7 DUE TO, OR AS A CONSEQUENCE OF 
othe b} A1yecor biAd -/V FARE re La 
fise ta immediate cause (a), 
stating the underlying causa, DUE TO, ORAS A CONSEQUENCE OF 
lost. WCAWERRUIED PRIERI  selen[e HERET - Dis epsa 
PART 2. OTHER SIGNIFICANT CONDITIONS TT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


4 QC 


permit. J 
|, cremation, or removal, andin any even 


igned by the attendin 


NAME(Type) EVEL sv 8. "eta sts m dD S PRING +6 ROVE-STATE-HISPITHA L, 


1730. BURIAL, CREMATION, | 23b. DATE 7c NAME OF CEMETERY ys un 2 73d. LOCATION y yp Towa) (County) (State) 
ie REMOVAL (Specify 
A Dek ev a Cafe spl hun ne - 


director, 


4 
£ tn 
e365 
hoes 
6 Fas 
Pecowo 
ape 3 
= a) 32 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe = YES CAUSES OF DEATH? 
Sess = oO NO [2 
52°5 & Jato. ACCIDENT WAS UNDERLYING —]21b, TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
Beer 3 {DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
oe Ego 3 (If either, natify medical examiner) M, i 
os 
-sa “2 . FARM, STREET, f . D. w 
aE 214, INJURY OCCURRED [2Te. PLACE OF INJURY (AIHONE TARA STEEL ACTOR.)]ZIf, LOCATION Street ar RFD. No City or Town County State 
£8 2 While = Nat while OFFICE BUILOING, ETC. 
oa =B'o lat work ee a : 
es 22a. | certify that (I) (thisekespetel) attended the deceased from. =F, 19/7 _, ta 2 = , 19d, that (1) (ves) last 
> po saw the deceased alive gia eee er ond that in (my) (eer) opinian death accurred on the date and hour ond fram the 
ee 3e causes stated abaye, A) two) (did) {cic} view the bady ofter death. 
= 
= Gas 22b. SIGNATURE UA y aa A rare 2c. DATE SIGNED i 
2a 
s£t3 LM ll lt] oeoree pays CO pintcror I pins, OO] Jo-/ 7-0 
sa8= 22d. PHYSICIAN'S Ze. ADDRESS 
eazaoa 
Ee -o 
7S 3 
sa 
Beas 
= 


TO HOSPITAL OR e.. PHYSICIAN: The law requires that the death certificote be executed. 


VR AIS (4) 


UNI TAL DB RECT Cou RC D BY TESTTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M REV, 1/4 e 


7 lomDEC2Z0 1968 9FLc0 ee 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execufed with 


@ehaurs a 


Page 4 may be retained by the haspital ar attending physician. 


papers, 


and in any event, within 72 hy 


lease remave carba 


P 


en 
ar remava' 


permit. th 


ned by the attending physician and campletely (fill emg 
, crematian, 


9) 


After this certificate has been si 
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TO FUNERAL DIRECTOR 


8 
= 
3 
s 


MARYLAN ARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4704 i) CERTIFICATE OF DEATH 17055 


T. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 
(Type or print) Pa UL Ss ” pth 


Rs 
35m Tee, DATE OF RTH 6 AGE in yor 
(eshte zoel 3 2 Ea 
7a RTPA (oof Feign CZ OF WHAT COUNTRY? annie (ep reveR MARRIED 9, COUNTY OF DEATH 
TY BLA Crash ee wiDoweD pivoRceD [ Bal fury ove, Covy 
TO. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital ]Zo. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 


ve et NGHT LL ROAD acring mes of working hfe, even if retired.) IORSRY OME 


ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN Tad. INSIDE CITY LIMITS? = [.13e. SiREET AND NUMBER . ) 
issic — *s Y r 
3 Jostision) SATE ye fs 9 ie phe QUNTY ap 42 Le want SO) NOM] 6 726 Lone if if l<ch , 


| 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle rey lost 


Motess Ceasers] $1 Ory Sceu ey ba 
es WAS Been ae US: pani: FRC 17. INFORMANT ‘Address 
eae =28-9791 WR. HENRY H, GOLD, 6726 LONGHILL ROAD #21207 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).) ALTWIEN OME AND DEAD 


PAL ATH WAS CUSED PY TRA PECIToNERO  Vernotewhee 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which cf w 12vPtTue6O Vk Euorenae 


rise ta immediate cause (a), 

stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF i 7 aa A 

ist MW 1109 NEyh wT Le ney 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


aI 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, Alps ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES [of not CAUSES OF DEATH? eA By 


21a. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter noture of injury in Part | of Port 2, item 18.) 
(7 OR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner} PM. 19 


2Id. INSURY OCCU! 2le. PLACE OF INJURY (3 HOME, FARM, STREET, fecloer 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Oo Not whil OFFICE BUILOING, ETC. 


jot work —_at work 
220. | certify that (I) (this hospital) qttendeg, the deceased fr WWD, ta__let =4=19 Coes, thot (I) (we) last 
saw the deceased aliyg on. = 1902s ond that in (my) (our) apinion death occurred on the date and haur and from the 
couses stated abave(!}}(we) (did nat) view the body after deoth. 
2b, SIGNATURE eee oe i 2. DATE SIGNE! 
; Fl : DEGREE PHYS. C1 pirecror CO bus irf{9/ 6s 
22d. PHYSICIAN'S — Te. ADDRESS 
nance) LH Ao Act OO BR WERE ON CSP, 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Ag (State) 
BURTAr” | 12-10-68 MIKRO KODESH-BETH ISRAEL |BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b,, REGSTRAR'S SIGNATURE 
SOL LEVINSON & BROS. ,6010 REISTERSTOWN ROAD BEC 1 0 {968 i, CLewele; ae 


mt 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47046 CERTIFICATE OF DEATH 17656 


1. DECEASED-NAME 


" ‘ : First Middle Last 2a, DATE OF DEATH 2b, HOUR 
'ype ar print) Plat Month Day Year 
ie : 4 Gol, oh ber De oo ue 9 PM 
3. SEX 4, RACE 5. DATE OF BIRTH i; age (In yeors TE UNDER 24 HRS. 
, Z last birthday) OATS MIN, 
MALE W ITE 2~22-er ns| 2 eae 


7o. BIRTHPLACE (State or farei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
anit (State ar foreign MARRIEDXT] NEVER MARRIED[_] 
USSTA U.S.A. wioowen [] _pivoceo CF) ohte mH 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
' give street address) duri king life, even if retired.) INDUSTRY 
RANDALLS OWN alts BROCE RY 8 PORE OWNER 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 194. INSIOE CITY UMTS? — | 13. STREET AND NUMBER 


4 fadmissi STATE . COUNTY : 
ae Ma "3. CONT Ba Baltimore | SO “O Cobblestone Ct, 
14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Victor Goldberg Bell not known 
16a, WAS beeen EVER Tepe oe Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Toma. | 283-10-2354 |MR, BERNARD KLEGER, 8808 ALLENSWOOD ROAD 


PPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ie 3 BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: bm or oF lor QUAL 


of IMMEDIATE CAUSE (0) 


og? DUE TO, OR AS A CONSEQUENCE OF VA 
Canditians, ifany, which a ) Q pits WW eL HA ely Pa for 0 “4 


the-funero! 
] Sad 2 
se 


Ties 


, ond in ony event, within 72 hours a 


tebe xecuted within 24 hours after death. 


‘icion ofid completely filled in b 
lease remove corban papers. 


hy 
then pl 


tise 10 immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pe TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Jo) tw Sf py etn ~ 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 
~“ —— 


21a, ACCIDENT WAS UNDERLYING =| 2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) PAM. v 


‘AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (ote me BC ) 216. LOCATION Street or R-F.D. No. City or Town County State 


~*~ 


MEDICAL CERTIFICATION 


Ej 
3 
S 
to 
° 
S 
a) 
2 
= 
3° 
= 
” 
= 
Ss 
=a 
e 
= 
2 
cs 
= 


at wark 
22a. I certify that (I) (this hospital) attended the deceased from_aa Vcc 196 * ta ac GY, that (I) (we) tast 
saw the deceased alive on ony 19_@Y and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Mb. SIGNATURE 7, ak ae Ia DATE SIGNED 
Bom Vornwn vecree pays. CL) irecron CI bays 12/72 /€E8§ 
re TANE (yp8 Boow VYANAS [eS Ye runt, Gert Cais 


\ BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) (State) 
(4) “SS 


e 3 should be detoched for use as the burial-transit permit. 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removal 


pa 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendini 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Oval spect) 13-68 HAAREL TFILOH BALTIMORE , MARY LAND 
74. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTBAR’S SIGNATUR 
ote NSOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD |” HEC! T°s™iges Jolonds 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (we) (did) (did "j view the a after death. 


Tb, SIGNATURE ae 7 ioe DATE SIGNED 
ide ay ae DEGREE PHYS C1 pwrector PHYS, 2 -4- CF 
22d. PHYSICIAN'S 22e. ADDRESS n 
ae on IN GEL( ace fhe pe 9 
730. BURIAL CREMATION, | 23b. DATE Tae. NAME OF ore oR - Tad UOGATION (City or Town) (County) Bs 
GREMOVAL (Spey) i oles re SG Tete ' Oe 


Jr Lion, 


24, FUNERAL DIRECTOR, ADI Gesrened fia BY REGISTR : ad, oe GN ean 
SHIN [Saren S chan Sone. Yolo Resbertwan RQ 7 
eo 
= 


i 


my RY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Zz CU 
CERTIFICATE OF DEATH Ly OSs 
<2 ore i DECEASED ae A First Middle lost 20. DATE OF DEATH - 2b. HOUR & 
S sce Se int fe Mont 6 
3 E28 (Type or print) nna Re Joldman Lamont Os Day 68 Yeor 9:40 
s: 3. SEX. 4, RACE S. DATE OF BIRTH 6. AGE (I rs |_IF UNDER 1 YEAR | UF UNOER 24 HRS. 
= Female White 1-30-90 t bi k prey HOURS | IN 
a 
Fa 
eo f2 a a paect or foreign 7b. eae WHAT COUNTRY? 8. mapRieo [7] NEVER MARRIED] 9. COUNTY pila 
ae ete aes WiDOWeE DIVORCED [-} Baltimore 
ee es Md, 
aa 3 ae 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
2, a --| Randallstown sig treet odsress), Ro lw des during imast of working lite, even if retired.) INDUSTRY . 
ree: 13a. USUAL RESIDENCE, (Where deceosed lived, if institution: Residence before 143. CITY_OR TOWN 134, WNSIOE CITY UMTS? 1139, STREET avo NUMBER 
2 = e 4p, podmissian) STATE! id. 13b. ‘our ee Bart YSC] Not] p> i : Garrison Ave. 
“3 oS “ 
sus & eS ¥ VA FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAJDEN NAME First Middle lost 
ge A a 
ieee ee y n/a 
$ &3s Le WAS DECEASED EVER pa ARMED (eae ; 6b. SOCIAL SECURITY NO. 17. INFORMANT apiece A 
‘Aas pes give war or dates of servi 
2 Bes es, ing pie oieiown} es gi rie secvce “ae ie h 4S me 
- aos a SS SS SS 
Sgt fs 18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (¢).) gd i ; : eae amor onl 
= 6.t PART |. DEATH WAS CAUSED BY: r Af APL 
Sees a IMMEDIATE CAUSE (0) : PM forton 
ae See H/O9 DUE TO, OR AS A CONSEQUENCE OF : : 
ag a y 
£ eft Conditions, it any, which gave bina ives, ate, sryyee 
Ect Ss Naina OBE a « coe oe Pa ? ; 
£ec oS i i 3 = . 
SSB2E5 stating the underlying cause a ? Pia fy Yes 
gis pik last. ae (g indians nak acre, Pow. op JS FRE 
c= .2 — 
= =o 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o 
See Sea ) 
2s22 z|_ /0 } 
pape © [i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S255 Ss CAUSES OF DEATH? 
=o = i“ 
62g = yes T] NO: 
abe & [ilo ACCIDENT WAS UNDERLYING —] 1b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18 
S52 ) 
Bees = | OR CONTRIBUTING [CAUSE OF OEATH HOUR A.M. Manth Day Year 
a 3 |i eit ti heal iner) P.M 19 
BErvs & [lit either, natify medical examiner) M. 
eats * ] 21d, INJURY OCCURRED [27e. PLACE OF INJURY (21 HOME, FARM, STREET. FACTORY.) 71f, LOCATION Street or RFD. Na City ar Tawn Caunty Stote 
£ ase While [Nat while (once BUILDING, ETC. P 
2 Esa 
Jae ey rena) at work © 
zess 220. | certify that (1) (this haspital) atipadet ye ageag d top [h-< ee ed 19_6 X , that (I) (we) last 
gzize saw the deceased alive 2 —& Sand that in (my) oa apinian death accurred an the date a ‘hour ond fram the 
22 
sees 
a oes 
3528 
aS = 
e @ 
B 
v 22) 
$: 3 
5 
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TO HOSPITAL OR ® ... PHYSICIAN: The law requi 
director, pa 


TO FUNERAL DIRECTOR 


AS RYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ehilmG08 1/6/69 kk CERTIFICATE OF DEATH 
T DE First Niddle GOTDSBOROUGIE 2a. DATE OF DEATH 2. HOUR 
T int] 
reer ESTAR E. as coined December"™” 20% 1968” 
3. SEX 4, RACE TSR e 6. AGE (In yeors Je UNDER 24 HRS 
loathdoy) 
Female White Kis 19, 1903 y 
Io. BSP (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
li . 
Hey. ‘land USA WIDOWED [X] DIVORCED Baltimore 
> ]10. CTY OR TOWN OF DEATH Y NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Taueen wee FSS hon 's Hospital dying mas af eugysing life, even ifretired.) | INDUSTRY 


, }}30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }43c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — |] 13e, STREET AND NUMBER 
O iter arn! [Bate hore = Baltimore | ‘SO “& | 7410 Old Harford Road 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
James H, Lightner Agnes E. Henshaw 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
1 OE Ue eB as 215-03-81720| Mr. Samuel Goldsborough,1251Winston Ave, 


18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c)) Mies 
PART |. DEATH WAS CAUSED BY: |__sWet onset AND pea 


IMMEDIATE CAUSE (o) Perforated gastric ulcer 


Bl. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediate couse (a), (b}, 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


Kast. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
4 FO] 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves No oO CAUSES OF DEATH’ 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, 
Whi [Not whie le. PLACE OF INJURY (ce ai ) 21f. LOCATIDN Street or R.F.D. Na. City or Tawn County State 


fat wark —_at wark 

22a. | certify that (I) (this hospital) atisndge thy Berea aer Arom__L2=17 19.05 _, to LZ~ZU 19_O9 | that Jf (we) last 
saw the deceagel! alive an. 1900 _, and that in (pep (aur) opinian deoth occurred an the date and haur and fram the 
couses stoted ¢ se iB d) (didamety view the body ofter death. 


Dib SIGNATURE j | ions e ve 7c. DATE SIGNED, 
Vda Cay) - DEGREE PHYS, C1 oirector ane QQ] 12-21-68 


re AME Tye) Samuel 6. H. Lee, M.D. ee wR 620 York Rd. Towson 4, Md. 


(230. BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bye eigect) 12/24/68, Parkwood Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS. iz ¢ RGIST! 25b, ABPEAIRAR : 
M8 | Leonard J, Ruck, Inc. Balto. Md. 2121) SEC 23 ‘p08 o 


,carban papers. Pdga 


pletely filled in by 
in ony event, within 72 hours> 


vi 


we 


en pleafe 


led with the Stote Dept. of Heolth prior to buriol, cremation, or removal, on 


permit. Th 


igned by the ottending physicia’ 


director, page 3 should be detached for use os the burial-transit 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been si 


Bel 
€ =ce 
oS ets 
Ss SEs 
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Ss 
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= ge 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execut; 


; 
= y filled indy Sm 
a se Pug 
and in any event, within 72 hav 


After this certificate has been signed by the attending physician and cambletel 


e 3 should be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


transit permit. Then please remave cai 
or remaval, 


|, crematian, 


fied with the State Dept. of Health priar to burial 


at 


directar, p 
shauld be 


«no 
30M REV, 68" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17049 CERTIFICATE OF DEATH 17059 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) 


ry gert (x NS Yer 9 t/ cam 


3. SEX 4, RACE 1 ava OF H oe po years |_IFUNDERI YEAR] iF UNDER 24 HRS. 
lost birthgo ITHS ] DAYS” “HOURS” |" MIN 
me 2/106 b ms lait 
To. BIRTHPLACE (tote or foreign [7 CHIZEN OF Au Snag 8 Mage DN] NEVER ae 9, COUNTY OF DEATH 
i . 
ed D.C.7/4, x. f- WIDOWED [DIVORCED RBALT) mo ke. Ae 


10. CITY OR TOWN OF DEATH 11. NAME OF aul CAL o ba (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street odress) WAKE (7), rouring most of working life, even if retired.) INDUSTRY 
f Son tae BELL ror Le 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. (IY OR TOWN Vd. INSIDE CITY LimTS? 1 13, STREET AND NUMBER wz, 
ladmissian} STATE ,. ] b. COUNTY YESBR} NO LAF P2) 4 dL P a lI, (Ae, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles F. Goodell Ada Graham 
16a, WAS rae ite fal S. ARMED ORUES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown! 'yes give wor or dates of service] 
No 215 07 8869 Eleanor Goodell, 5648 Woodmont Ave. 21212 
"APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per fi F (0}, (b), ond {c}.) BETWEEN ONSET AND. Den 
PART §. DEATH WAS CAUSED BY: - f 2 
mai IMMEDIATE CAUSE (a) on << CIA. oS Cot Ze Ly 
+f . ¢ } QUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave b 

rise ta immediate cause (a), (b} 

stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 

pet 

sll 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

oe 2 — 

zk 
= 790, DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘ CAUSES OF DEATH? 
= Ys] Nore 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 os Part 2, Stem 18.) 
= (JOR CONTRIBUTING [[] CAUSE OF DEATH _ HOUR AM. Month AM. Day Ee 
6 {if either, notify medical examiner) eto. A 
= 


2d. INJURY OCCURRED} 2le. PLACE OF INJURY (Bee. IME, FARM, STREET, TY 21f. LOCATION Street or R.F.D. No. City or Town County State 

While [>] Nat while OFFICE BULDING, ETC 

ot wark at rea 

220. T certify thai({I)Athis haspital) ottended the deceased from V9 hele, to fe 19. £, thaC (I) fwe) last 
saw the deceased alive on 9___ and that ing) our) apinian death accurred on the dote ond hour ond from the 


causes stated abave’(I) pwe) (did ii iew the body after death. 


We. DATE SIGHED 
ATINDING Spay MED StF 
W/ A aid ts DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S 22e. ADDRES 
go Tn - O20 245 {ZEH0 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMO EL Soerlyh Dec. 28,68 Mt. Olivet Frederick, Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Wm. Cook-Brooks Towson, Towson, MD. 21204 DEC 30 {968 xX os yds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 


ind (¢).) 


PART |. DEATH WAS CAUSED BY: 


“ 


Andbius — hpirn. Peete 


1 44050 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 170660 
we Ne T. DECEASED: NAME First Middle Lost 20, PATE OF DEATH 2b, HOUR 
SSE S (Type or print) D> $ = . /} Mont! Day eg y 
: ASS osik ? ~© = bt y y.%0, 
Py > 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years | [i UNDER! YEAR | IF'UNDER 24 HRS. 
s F Cauc, 2-21-1882 lasgigthdoy) el oe esl WN 
4 
Ss 7 q 
3 'o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never marrico(] 9. COUNTY OF DEATH 
3 fi A 
oe county) Frederick Go. Md. S.A. | wiowen > vivorcen Baltimore Ag 
A,» }t0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a, USUAL OCCUPATION (Kind af work dane} 12b. KIND OF BUSINESS OR 
a Reistertown Rd, give Behaddess) Bent Nursing Home [during most of working life, even if retired.) | INDUSTRY 
=o 
3 
=<] s / 3c. city OR TOWN Yd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Feet Finksburg } s—) oO Rural 
So 
= e 14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
5 z William Ford Loretta Belt 
c 
23 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 21224 
2S Yes,no, or unfapwn) | Wyessiewsordowsstewia) | 917 189915 |Walter F. Gtover,524 Fairview, Baltimore, 2&# 
= = See APPROXIMATE INTERVAL = 
ae 18. CAUSE OF DEATH (Enter only one cause per line $6 (o}, (b), a ) 
= 
2 
5 
= 
5 
@ 
£ 
= 
) 
a=J 
2 
S 


couses stoted obove, (I) (we) (did) (did-net) view the body ofter deoth. 
2b, SIGNATURE . nS, 2c. DATE SIGNED 
= ATTENDING "4 MED. STAFF 
i Z Zs a PLNe. DEGREE PHYS, AK pieecroe OO pas, O Ee —/9.. y 
‘22d. PHYSICIAN'S : 26. ADDRESS, 77 YY, y7- 
NAME (Type) (> £. Here. lhe Atit 4 SAS, 


at ext " 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 


= i IMMEDIATE CAUSE (0) 

E bs ty 

5 7 oe DUE TO, OR AS ; y oa ; 

a Conditions, if dny, which gave » 

~ Sa rise to immediate cause (a), (b}. Ula — = 
522 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF f sf f 
23s eee 
= BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
£se z|750C 
24. 5 | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J) aS ? 
See A] = 1s No CAUSES OF DEATH? 
= 

i] 2 = SS 72ic. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 18.) 
pee & | OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
Se a] & [lf either, notify medicol exominer) P.M. 19 
aS, = TAT HOME, FARM, STREET, FACIDRY, 
Bee ad NUR occuRRtD le, PLACE OF INJURY (A ME FAR St )] 216 LOCATION Street or RFD. No. City or Town County State 
SESS twark! of f) 
—£°-3 fat wark ot worl cod {i a 
3Se 220. | certify thot (I) (thé fiat) ottended the deceosed fom 4 hreub ,\9fad VP Ree bil GY, thot (I) (wa) lost 
> a sow the deceosed olive onA& 19e3_, ondAhot in (my) (e¥F) opinion deoth occurred on the dote ond hour ond from the 
32 

=| 
see 
ts 
~ 
SE 
Saga 
— _ 
=#5 
S28 
neo 


JO FUNERAL DIRECTOR: 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Seote) 
Rewtval (speeiiy) 12-21-68 Fairvied Methodist Towson, Baltimore, Md. 21204 


eon m4. FUNERR CBRECTOR ADDRESS 2So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REV| Wm. Cook-Brooks Tows ae 
OR oks Towson, Towson, MD. [otic 23 1968] yCHontan Yous 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed within 24 dA after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


i 


gned by the Mercy. orsiien and campletg 
permit. Then please remave ca 


-transit 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial 


ow 


VR AIS (4) 


‘30M REV. 1/ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
: eA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
47051 CERTIFICATE OF DEATH 17661 


|. DECEASED-NAME First Middle pe 2o, "i OF eae 2b. HOUR 
(Type or print) 
OLE 


3, SEX ad Ra S. DATE OF BIRTH =e ~# | IF UNDER I YEAR | IF UNDER 24 HRS. 
b TN, 
ATE me é AR z 272.| YO" ws Acacia 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED Cnever MARRIED/S 9. COUNTY OF DEATH 
country) om 
p WIDOWED [-] DIVORCED] B AtdtL1Of OUNT. Md. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most af working life, even if retired.) INDUSTRY 


M 


ACL 
TO, CITY OR TOWN OF DEATH 
QCA E 


134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


YX vol) A § MOKED MAME 


bs j 
} oie NAME First A Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
ENiee = OR, KR V 
ORBEKVE An A aan “tt 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. Wy Address. 


{IF yes give war ot dates of sorvice 
Yes, no, ar unknawn) pie ) 


090-00. bag JH d Silt ftp Spores 20 
PF 


18. CAUSE OF DEATH {Enter anly one couse per lj (0), {b), gndgc).) 7 ube 
PART |. DEATH WAS CAUSED BY: f A 
> 9 IMMEDIATE CAUSE (0) FO; a fhe4 oncoc 


“Lia DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave where LT Pete ~ & fecofrie fas. peal DO (heat2 


rise to immediote couse (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. (3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


fA) L) 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YC] no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM, Month Day Year 
{If either, notify medical examiner) M. 


a Vig OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
ile lot wt 


MEDICAL CERTIFICATION 


OFFICE BUILOING, ETC. 


lot work —__at worl 


220. | certify that (1) {ris ronda sponses the be EL ASE 9a es , tae , 192.8, that (1) fore} last 
saw the deceased alive an. 19902", ond that in (my) ( our opinion deoth occurred an the date and hour and fram the 
causes stoted obpve, (I) {we){did) (did not) view the body after deoth. 


ANTS) 
Petal iL oz, | Jaetetin lox ve aon MD, aa SAE 
22d, PHYSICIAN'S 7 BOF , Bh 2 - pee - 


NAME (ype) cpen/ Via de HS04 


2%. DATE SIGNED 


230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Vi 
\e REMOVAL (spect) {371.9 - 6 F|\"CSeece 5 [Mowat Bai tin ote ol 
FUN / Fy 


250. RECD 3 1 19% ‘2Sb, REGISTRAR'S SIGNATURE 


BEC 31 1968 | Pohantag Loos 


ecuted within 24 hours after deoth. 


ficgfe be 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certi 
Page 4 moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
wey xO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 


CERTIFICATE OF DEATH 17662 


fae 
¢ 
€ 


aS i} Neen wae First Middle Lost 2o. DATE OF DEATH 2b. yr 
Sus ‘ype ar print); Month 
353 D . oa Green ‘ P.M 
=75 : 5. DATE OF 6K uh "y [_ic Node year [iF UNDER 24 Ws. 
© 2s, lost birt! ey ues | Min, 
E25 female Zz U__ S86 YRS. yf 

a Revels (State or foreign | 7b. CITIZEN OF un COUNTRY? TARE =a ei <p MARRIED,” [% COUNTY OF DEATH 
Age Yeelayd Do Gt wibowed [] —_oivorcep [1] Md. 
= ae 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL SFON a of oe done 2b. KIND OF BUSINESS OR 
= <=40 ; ive street address) ‘ (Flas¢ ~~ oe, during most of working life, € life, even if retired.) INDUSTRY 
se o€ KY 0 Py. |\Bomnie Blink isd Me, 
zB 5 . Re USUAL scl CE (Where deceoséd lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
ave « [admission| 5 13b. COUNTY 
gee ott Md Ba Ito: awison "SO DO |ssa Ba /f. Ave. 
s : 
= | [14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
ebs 4M “ yecy Maes ase: t és © 
BAS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. ae SECURITY NO. A 4 
—— ‘es ee Bo ea Powe bys Dewthy Lau on Gr x of Se te 
Be NoNe Vech an station 1-4 « 
oe | Via. CAUSE OF DEATH (Enter oniy one couse per line for (b), and (0). OY 5 Boi esi 
PART |. DEATH WAS CAUSED BY: Y * 
bpp ey oy MMMEDIATE CSE 0) Vou thea-[Ueuseon lan STR IS S 
. ¢ lé 7 QUE TO, OR AS A CONSEQUENCE OF 
Rendiioneaiteanieitth gave ie weclerctic, Core Aeediawa| § “by 
tise to immediote couse (a), ()_¢4 


stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
a aa @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


“ID 


= 
s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A = = CAUSES OF DEATH? 
[= ves CJ NO [Xf 
= 
SS [21a ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
& | Chor contriputine [] cause oF oeaTH HOUR AM. Month Day ee 
a {if either, natify medical examiner) P.M. 
= AT HOME, FARM, STREET, woe it 
2d. cee] le. PLACE OF INJURY (ae dee ac 21f, LOCATION Street ar R.F.D. Na. City or Town County State 
fat wark. On ae) 
22a. | certify that (I) (this haspital) attended the deceased fram “2c. 7 90s, tapec FF i9Gk _, that (I) (we) last 
saw the deceased alive an_{2e 1964, and that in (my) (evs) apinian ‘death occurred an the date and haur and fram the 


causes stated abave, (1) (wa}tgid) (did nat) view the bady atter death. 


We. DATE SIGNED 
9 eae ATTENDING MED, STAKE Dec x g 
my A, (jitter, bre vecree prys. LC _ovrecror pxys, I 1 VE 


should be fied with the State Dept. of Health prior to buriol, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendini 
director, page 3 should be detached far use os the buriol-tronsit permit. 


226PHYSICIAN'S 2 —_ 22e. ADDRESS 

| wane) Copy] F. TShevsoy leary SHH Vouls LT). Wee 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BERR i > 
NS ta-12-CF C-ousws tres erige CovAaWws - f D ; 
24. FUNERAL DIRECTOR = ADDRESS 2 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
> COS otal | 

ey LO" Cook. Beooks owsen Feeusn ma aao¥ |oWMEC 12 6G poHorlsy 9 


< 
s 
my 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fl 8053 CERTIFICATE OF DEATH 17663 


LT ey 1 DECEASED NAME First Middle Tost 2o. DATE OF DEATH 
3B EE8 Uyetn) «_ @OEN RAYMOND GRITZ 1a 38 6B et 
2 
s S55 3. SEX 4, RACE 5. DATE OF BIRTH © AGE (In years 
3 5 MALE White March 7, L9@2.190 los li 
* 3 7a DRORINE See en 7b, CITIZEN fd y COUNTRY? 8 MARRIED COE NEVER MARRIED[-] | COUNTY OF DEATH 
: ani WIDOWED DIVORCED BALTIMORE C 
= oe Ty: Oo Md, 
“* 28s 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol [12o. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
= + Cer i t addres: during mast of working life, even if retired.) INDUSTRY 
Ses. TOWSON GREER BALT. MED. CEN. 9 Re teman 
Sac 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE ciTy LIMITS? [}3e. STREET AND NUMBER 
zz = os 
Ss SU  Jodmission) STATE Mg ed CUNY Raitimore | Baltimore | SD NoGt | 3337 Woodside Avenve 
= 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
oo 2 
3s Antony Gritz Lena Dei tz 
= 
ss To, WAS DECEASED EVER IN US. ARMED FORCES? [76h SOCIAL SECURTY WO. 17. FORMAN Address 
amg Yes, no, own) If yes give war ar dates of service 
a a ey b15~2)-l0h94 |Mrs. Margaret M. Gritz (Same ) 
53 eS 7 
a= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) siaein cat dena 
_2 PART |. DEATH WAS CAUSED BY: 
25 VC SMMEDIATE CAUSE (o) METASTASTIC CARCINOMA of LUNG 
ss - / DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove (b) 
ce tise to immediote couse (0), 
5s atoting tho‘ urdetling eo. DUE TO, OR AS A CONSEQUENCE OF 
3s a iin Se @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


x 


After this certificate has been signed by the attending physician ang c 


directar, page 3 should be detached for use as the burial 


couses stoted obove, 6 (we) (did) (gidangt) view the body ofter deoth. 


ib, SIGNATURE 7p, = Me, DATE SIGNED 
: ATTENDING MED, STAFF 9 E / Ly 
Chon oR Cpe th pecree pays, C]_pirector ra int sae / 4 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYP®) Dr EDUARDO M, GC St 21204 


3 

5 

a 

a ees 

SS & [19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a S : o CAUSES OF DEATH? 

= = SO NOR 

3 3S f210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

x & [Dor contripurinc 7 caust oF peat HOUR AM. Month Doy Yeor 

Ss 5 [lif either, notify medicol exominer) PM. 19 

= =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, OR.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

3 While Not whi OFFICE BUILDING, ETC. 

= lot work —_of worl 

Ss 2o. 1 certify thot Q (this hospitol) ottended the deceosed from _L2=5 , 1900, to_ 12825, 1965 __, thot KX) (we) lost 
ra sow the deceased olive o 19 68 , ond thot in fam) (our) opinion deoth occurred on the dote ond hour ond from the 
= 

= 

= 

3 


et 


i? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 
should be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


: N, C 
BURIAL, CREMATION, | 29b. DATE ac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
REMAN A inecf) 12/31/68. Parkwood Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR 


5 ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 2 
otaWe | Leonard J. “uck, Inc. Balto. Md. 21214 1 1968 lindas Vda § 
SS — —————EE——eeeeeE pia = 


oa 


] MARYLAND STATE DEPARTMENT OF HEALTH 
APOS 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17064 


ne DEPT. |! ED AE First lost 20. DATE KNOWN] Worth Dey Yeor —[b, HOUR 
'ype or Prin’ = ee, 
3 CHARLES Wi DSR beat Mato] OFC 20 1965/0 Ay 
= 3 ox 7 RACE 5, DATE OF BIRTH POET TF OTHE “V2 DATE PRONOUNCED DEAD 24, HOUR 
i Me m5, De 
: W- | ma et | oe ae lel 
a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [ERYEVER MARRIED [_] | 9. COUNTY OF DEATH 
= eal USA WIDOWED] DIVORCED a BALTINOR E ne 
& 10. CITY OR TOWN OF DEATH 1). NAME OF ely ey ae Mele ip hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
aa { é 
aS ari = give street eae!) during most of working life, even if retired.) | INDUSTRY 
=o ESSEX Se tt) ROR coe RR, 
= a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
E © 3] odmission) STATE M2 13b. COUNTY BALTS $ ESSEX 1 No 2Z22AF- Menor “R28 
| 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle Lost 


DAv iO G hes Raw A WALDEMELER 


f Medical Examiner's Officefilon 


This certificate should be executed within 24 haurs after = 


< 
S 
3 
zs 
Ex 
— S&S 
a2 
& 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
< aise (Yes, np, or unknown) {Whyes give wor or dotes of service) — _ 
Eee i te ee ee ay oe CROSS Boeé 
= 2 pas 1. CAUSE OF EAT rm ny oe cue ps fr) (ond), BEIWEN ONSET AND DEATH 
= je PART |. DEATH WAS CAUSED BY: _— 
= 5: i IMMAEDIATE CAUSE (0) 
‘2 Stes 4IDG DUE TO, OR AS A CONSEQUENCE OF 
Ss 2 Conditions, if ony, which gave ‘ 
aS § os rise to immediote couse (0), (b} 
Ee © = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= Se last. 
5.5 (0. 
es k 
=> oe PART 2. OTHER wap CONBITIONY CONTRIBUTING-TO"DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Do Py ad 4s — 
ees zliis¢d THN Yd —— 
5: 8 s = [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ss -& xz c __|__Was PERFORMED? erate 
-_- oe = 
See eas & Wile, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, em 18.) 
"Sa Cen = | PRIMARY [-] OR CONTRIBUTING |___HOUR A.M : 
Sssses 5 [_CAuse oF Deatu P.M. 19 aL 
- er a = [2id. INJURY OCCURRED [2e. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or RFD. No. City or Town County Stote 
SEnr sa & WHILE NOT WHILE foctory, office building, etc.) a5 
Re oes § at work LJ at work 
2 ms - Fi s rf Fi Puc 
= s £5 ee 22a. | certify that | taok charge af the remains described abave, held an Autopsy[], _—inspectian (47 Inquiry [yj and in my opinion 
<5 eg = , 
vessz 5 3 deoth resulted from: | Natural causes To Accident Suicide [1], Homicide [], Undetermined manner (_] 
g e522 CHIEE M Oo 
2sSsta ur EDICAL EXAMINER 
6 acto “2 2 poles Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
5 Spag = : 2.2 /ab 
Poe a .. 4) EXAMINER'S wi, p } , DEPUTY MEDICAL EXAMINER [7 2 
woe 3 52 4 NAME (Type) 7°) & LY 7 HAVIS DP ADDRESS(Street, city, town, or countyO300 2NINGT OT 
2aote =| 
eo fEu 2 = To. =o 2b. Z Neh 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
ecify Pfr3fé TON ELS ae P 
PE Movie Quiché MARCHESTER PA 
24, FUNERAL DIRECTOR ADDRESS. Bo. DEC 2 BY REGIS! “9 2Sb. REGISTRAR’S SIGHATUR! 
15ME (5) ae . / o { 
sen 9 ib, COWWE ee ACO WANE LL SONS ee | YY Bi-4 pate p 7 I Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


my 
ye at ] 4 a DRS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17065 
Z LtemlO FilmGh08 1/23/69 kk CERTIFICATE OF DEATH bY 
BD za |. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOURS 
4 £ i ri 
3 aa RICHARD GRUBE 12/28788_ ™  losan 
s 3. SEX 4, RACE S. DATE OF BIRTH e Age th sas UE ONDER 1 YEAR| TF UNDER 24 HRS. 
= A lost bicthgoy) 
S male white 8/16.1897 { VRS. 
5 2 7a, GIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? BMARRIED¢Gg] NEVER MARRIED[-] | COUNTY OF DEATH 
t ae on” @erman USA WIDOWED DivORCED [] Baltimore id 
segs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane [| 12b. KIND OF BUSINESS OR 
c = Oh 
2° ce = \ give street address) during most af warking life, even if retired.) INDUSTRY 
= ws B imare Q070 nen a 
~~ a ae 3 Ke ae Bee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY UMTS? [73e, STREET AND NUMBER D1D ai 
2 acs admission) STATE 13b. COUNTY YES NO 
3 5567 Md. "Salto Pi 001 Woodsiide Ave, 
mw so — = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
es " that 
sg) ros Ernest Grube Wilhelminia Magel 
te Poss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2° G dotes of . 
a go es noiacurknowt ‘(iF yes grve war or: service) val 3 05 736 fami 1 records 
— Pes a 
ts aoe rr RO MA 
ws oe £ 18. CAUSE OF DEATH (Enter ayers couse per line for (0), (b), ond (c).} acTWIEN OVSET AMD DEAD 
PhS ai DEATH WAS CAUSED BY: —_ ; 
3 te = IMMEDIATE CAUSE (0) Cé R ES RAC é He-cetr (7g SLs Se Preéx 
2 Ss s i f DUE TO, OR AS A CONSEQUENCE OF 4 
2 2s | |etmisin 9 Chacha apreeiescteros/s | 2 Je Ys 
=e i u , % tc —? ‘ HRM BOC SS 
= Bs 2 stoting the underlying couse DUE TO, OR AS A coksedbenct B Oar e pole THOUS E DEY 
$3 3ss lost. a a 
eu Dd [=] —_ 
S52 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SaaBS ee 
=-Mecos ) 
£ SE- zs aS 
23375 © 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g%a ys CAUSES OF DEATH? 
a ee YO Ng : 
eS zs © [1o, ACCIDENT WAS UNDERIYIN 21b. TIME OF INJURY Qc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
<s Ze= & | Door contrisutinc [) cause oF DeaTH HOUR an Month Day ir. 
Yetvs 5 [lif either, notify medical examiner) 
= 2 fis, = [2id. INJURY OCCURRED | 2le. PLACE OF as (aan ST a 21f. LOCATION Street ar R-F.D. No. City or Town County Stote 
=s 3 s 2 While [3 Nat while [7] OFFICE BUILDING, ETC. 
Leo lt work ot oneal] 
or. ee 
Z>5o08 220. | certify thot (|) (this hospitol) otten, led th deceosed from oT 19. tof Ad Sas , thot (1) (we) lost 
poo ea P J 
ou tae saw the deceosed alive on 2 19 and that in (my) (our) opinion deoth accurred on the date and ‘hour ond from the 
weaese couses stated abave, (I) (we) (did) (did not) view the bady ofter deoth. 
ES5So35 
oe: 255 = Tb. SIGNATURE ] “is ite 2c. DATE SIGNED 
2a : ., 
S2#oz OO precor O mms O}] 72/2-8/6 3 
25585 72d. PHYSICIAN'S V Te. ADDRESS 
2 
ees 38 name (ye) Leonard Paul Berger 8100 Harford Road 
as 2 2S 
g oS a 23a, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
4 Seach 
ezo5” Bet” 12/31/68 Parkwood Balto, Co,, Md 
ne 24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25d, REGISTRAR’ SIGNATURE 
30M REV, EVANS & SON, 8802 Harford Rd. 
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DATE 


Y 
fa 


Fe 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after deoth. 


: The low requires that the death certificote be execu 


Poge 4 moy be retained by the hospital or attending ph' 


MARYLAND STATE DEPARTMENT OF HEALTH © 


] aes, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a . 
48056 CERTIFICATE OF DEATH 17868 
eee 1. at ag First Middle ‘ lost 20. DATE OF DEATH 
B23 (eo pin) WALTER THOMAS GUERKE 12 
3. SEX ‘%, 4, RACE 5, DATE OF BIRTH 
- M. White May 29,1888 RS. : 

2 3 7o. BIRTHPLACE (Stote or foreign] 7b CINZEN OF WHAT COUNTRY? 8 apRieD (XJ NEVER MARRIEDE-] | COUNTY OF DEATH 
28x oo aryland U.S.A. wioowe [J —_ivorceD [J BALTIMORE Md, 
@2oc 


120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 


Yfizing myst of working life, even if retired.) INDUSTI 
#0 "ga desmin Paint 
13d. INSIOE CITY LwMITS?-—-]13@. STREET AND NUMBER 


TD. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
BALTIMORE XTER“MER BALTO.MED.CE 


@ [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
13. COUNTY) fs 


13c. CITY OR TOWN 


ad 


idmissi STATE. 
eanisoareyLand ; Baltimore | "SO "°f) | 6818 Blenheim Rd, 
14. FATHER'S NAME First Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Guerke Mary Long 
To, WAS DECEASED EVER TN US. ARMED FORGES? 6b SOCAL SECURITY WO. [7 THFORMANT Address 
Yes, if yes prva war or dates of service) 
Epes 212-18-5139 A Mrs, Myrtle D, Guerke SAme 


‘APPROXIMATE INTERVAL 


ermit. Then please remove 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET_AND_ DEATH 
PART |. DEATH WAS CAUSED BY: 
ae "IMMEDIATE CAUSE (0) CARDIO RESPIRATORY ARREST 
+] oe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove SPONTANEOUS PNEUMOTHORAX 
Bex mertatit oie oh aca ceniNee 
Ss stoting the underlying couse; 4 
3 es at (9. CHRONIC EMPHYSEMA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
5? // RESPIRATION PNEUMONIA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES No et CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


{lf either, notify medical examiner) 19 

21d, INTURY OCCURRED 2Ve. PLACE OF INJURY (AI HOME TAR, SIE FACTOR.) 214, LOCATION Steet or RIED. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 

lot work ot work CJ ra 

22a. | certify that (I) (this haspital) attended the deceased fram_—~7 “~7 ~~, 19 , ta L2/2/_,1%8 _, thot (I) (we) last 


After this certificate has been signed by the ottending ph 


saw the deceased-clive an 2 9 and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes statedtheve, (I) (we) (did) (did nat) were bady after death. 
[" 


Ws Uc. DATE SIG 
=e j 
ATTENDING MED. STAFF ? “ 
Pee beoree_ pws. [1 ouescror Oris 72/2 Ted 27/6 e 


7d PASTCIANR : De. ADDRESS 
ANE(TYN Ey LARRANAGA; MD, 6701 N.CHARLES ST, BALTO.MD 21204 


30. BURIAL, CREMATION, 23b. DAT] iz Zac. NAME DF ,CEMETER Y/QR/CREMATORY 23d. pe tyr Town) county = 
N Rl neti 7 
HRD | 12 (30 te - Miihfilin Laelia Mi 
2) [24 FUNERAL, DIRKCTOR ADDRES 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR ALS {4} ) = U y 
aoMt tev. (76 Y wy 4 Lb besa Are Inthe oared AN Q6E yon la, 
(4G ¢ f WOU 7 oe 
a EEE f 


should be fied with the Stote Dept. of Health prior to burial, cremotion, or removal, ond in ony event, wi 


director, poge 3 should be detached for use os the burial-tronsit p 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 € OR? DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 17067 
F DECEASED NE First Middle . Last 20, DATE OF DEATH 2b. HOUR 
e ar print) ~ 2 in} De y , 
imecrven) On Ua Sore GyGliiryy 4 Deer Pt Bee lips 
S 3. SEX RAE OD. S. DATE OP BIRTH 6. AGE (In years if UNGER 24 HRS. 
2 a5 na (6: & Lo oe te 30 Cock JE E] | ‘ost biti 4 MONTHS | GAYS | HOURS [MIN 
ame 7a, BIRTHPLACE (State ar farei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATI 
B~3 fa, fe or fareign . ? * MARRIED [_] NEVER MARRIED[_] . 
Sn SUD TAL US4- WIDOWED [4 DIVORCED (B2ALTIM GRE al 
2a2 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
aa = ( Bacro -RYCAL givg me eye ho a during mast af warking life, even if retired.) INDUSTRY 
35 = 130. USUAL RESIDENCE (Where deceased lived, if i ey ae Jac. CITY OR TOWN 13d. INSIDE city LIMITS? J. ]3e, STREET AND NUMBER 
Ee = “Jadmissian) STAT! ALICAM 3b. COUNTY 6 NETO “LL: v5 (] NO wl £2 Leer, RA 2/2 2 — 
Ss S1G $5.2 Xen KA 912 3 fo _ 
z = = 14, FATHER'S NAME First Middle, y last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bos VINCeNZO 4 horn OS ARIA. 
c@s Z 
Bos 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address fi 
eee Yes,no,arunknawa) | Wresowworerowtana) | 27 7°" 79 -g « ose fiGoug higase 4/02 ae epetned 
3 . foc. 
13 APPROXIMATE INTER 
= 1B. CAUSE OF DEATH (Enter anly ane cause per line far (9), (b), and (c).) BETWEEN ONSET_AND_OEA) 
; PART |. DEATH WAS CAUSED BY: : E Z 
= Tec wrhnrok<.. Undsc vos wlur Daten 


Y/[2G DUE TO, OR AS A CONSEQUENCE OF 
Canditians, ifany, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast YD 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


———_——_ 
(9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves NO CAUSES OF DEATH? 
PA a 
Zia. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[CLOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
PT z 


(if either, nati 

21d. INJURY OCCURRED 2if. LOCATION Street ar R.F.D. No. City or Town County State 

ee eee | 

lat work —_at wark 

220. | certify thot (I) (this hospital) gttendad the deceosed fr MC 19et tof oA , 19k, thot ()(we) lost 
sow the deceosed olive on. a. es ite ee thot in (mys{our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obover() pwey(did}¥did not) view the body ofter deoth. 


‘22b. SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


D Wi ATTENDING MED. STARE 4 
Xx © At TD oeoree fe brecor Cl fe OO] #3 Oe«e 6 


e 3 should be detached far use as the burial-transit per 
led with the State Dept. af Health priar ta burial, crematian, ar 


SS 22d. PHYSICIAN'S @ Te, ADDRESS E 

=3 Ravenel oxnn ©, Jdule FSX VABGAREAMIAE DI 2T BE 

52 Ss = 
38 30. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
= pyoucmsinl, | DEC 16 190F| PARKWO Op CEMETER: Ba /to OE 


Naina ‘24. FUNERAL DIRECTOR } ADDRESS BS Lb ‘2Sa, REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
30M REV, 0D, P Do ) RB 0s Dac. Tila re A naa "| DATE DEC16 1968 fro antag Sag 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exe, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


wed 


gned by the attending physician and tomp 


je 3 shauld be detached far use as the burial-transit permit. Then please remo 


MARYLAND STATE DEPARTMENT OF HEALTH 


BAR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cv 
CERTIFICATE OF DEATH 17068 
or T. DECEASED-NAME Lost 2a. DATE OF DEATH 2b, HOUR 
SEs ia AAS 1x 120 
552 
S- BS S. DATE OF BIRTH eal eas 24 HRS. 
235 iA ast bith m DAYS wn 
£2 iy ena le Rs 
Se i “a 2 
Re 
s eee Corie ca or foreign 8 maeRieD [7] never marico[] | % COUNTY OF DEATH 
Seas ’ Aw Os wioowen ~~ oivorceo [J alhro- Md. 
Sig 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPTAL O8 INSTITUTION (If natin haspitel —[12a. USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 
38390 EATS uso re) give street address) fo ‘asia yy. M4 ing pee yanne ie ven tired.) Co g 4 
25 13a. USUAL RESIDENCE (Where deceased lifed, if institution: Residence befare |13c. CITY OR TOWN 13d. SIDE CITY LimiTS?—]V3e. STREET AND NUMBER RIL) Z| 
30 [esrisen._ ATE py am looerae 4)| RO |Z// Coduvcrof+ BL 


14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


THOM /: LAMB DIV BARRINGER 
T6b. SOCIAL SECURITY NO. ]17. INFORMANT Address 
LS~ (0-5. (Bassre fy. 5. /ver wood - 2Y/ Cedaverutt+ kd 
IMMEDIATE CAUSE (a} 
ae 3) 


oT at ag SS "Ab SS lel Z ‘APPROXIMATE INTERVAL 
DLA O ett 
4Y-/ f vi DUE TO, OR AS A,€QASEAUENCE OF 
Canditians, if any, which gave 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


1B. CAUSE OF DEATH (Enter anly ane cause per litefar (a), (b), and (c).) Es BETWEEN ONSET AND DEATH 
fa i 4 e 
oy Liga ye AALL ly 6g f 
tise ta immediate cause (a), (b) aa VO ew Ge (Ba e 1A MLO 


Ks 


pa 


, crematian, ar removal, and in any event, 


PART |. DEATH WAS CAUSED BY: 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


“aA 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
eo) YES N CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natity medical examiner) P.M. 1 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, SERA 21f. LOCATION Street ar RFD. Na. City or Tawn Caunty State 
While Nat while GFFICE BUILDING, ETC. 


lat work —_at wark 


220. 1 certify thot (I) {this hospitol) piped jhe deceosed fronp On YY 19. Ces, to_f b= 7 19428 , that (I) (we) last 


saw the deceased alive an 19_&< and that in (my) (aur) opinian deoth occurred on the date and hour ond fram the 


causes stated above, (I}_ (we) v (did nat) view the body after death. 
1 


22b. SIGNATUR a yy Ps 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


iled with the State Dept. af Health prior to burial 


ty ATTENDING ‘MED. STAFF rt. 

CAD ho (LAG ecret puys CA pimecron CO pis, O / iG G& 
se 22d, PHYSICIAN'S ¢ ~ j ? 22e, AOD) = c 
| Fm ewe tens DD [Peas mene 
52 = 
Be a. BURIAL, CREMATION, 23b. DATE 2. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City ar Tawn} (@unty) (State) 
Sa REMOYAL (Speci 
Pe Nee Bt “ald 3) oudon Park Baltimore Md. 


< 
B 
> 


3 O 
24, _FUl RECTO DI 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
vaal WW. Jenkinsé._S Bs 93. jg 05 York Rd GEC 9 QnA 7 


DA ‘wie pen 


tem 2 See birth cert. |ARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 haurs after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 
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=> 
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DIVISION OF VITA RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yy 
ae Zene9 CERTIFICATE OF DEATH 17669 
oe 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a . COUNTY + STATE b. COUNTY . 
5 3 Baltimore rn ° Maryland Baltimore 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 


ician and cam; letei 


15 
Ve 
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mit. Then pl 


-transit peri 


directar, page 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar to buri 


(4) 


write RURAL ond give nearest tawn) 


A) 1433 Taylor Ave. 


Par KNA Mey 
d. STREET ig: Bal Mad. oR RESIDENCE 
Balko Mvptyig, Balto., Md vs"Py"n0 6 


d. “38 IF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
814 Baker Avenue, Balto., d $1034 


Within 72 


Hees ogni) David Haberstich en 12 28» 68 
3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [K]] 8 DATE OF BIRTH AGE In Years [EUHDER TART UNDER HRS, 
Male WwW winoweo [7] pivorceo [1] 


t birth i 
iaa6-68__| a nem er | 
ee: faa UGive kid af wark dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 2 CTE oF WHAT 

luring most of warking lite, even if retired) N INDUSTRY None Baltimore, Maryland ? U. S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
August Haberstich Patricia Pirtle 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 


|. NAME OF First Middle Last hs DATE Manth Day Year 


crematian, 


(Yes, no, or unknown} |(If yes give war ar dates of service! 
No None * 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c)) Ga a. 
PART |. DEATH WAS CAUSED BY: i 
979 IMMEDIATE CAUSE (a) Prematurity Daa) ne 
/ f/ 7 DUE TO 
Conditions, if any, which gave (b) Hemorrhage 
tise 10 immediate cause (a), DUET 
stating the underlying cause sy 
ge lore @ 
= | PART ILL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. ee 
El A Ae yes) No 
= | 200. ACCIDENT WAS UNDERLYING 2] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S {20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Stote) 
2 Haur * a.m, While Not White factory, street, affice bldg., etc.) 
pm. at work O at wark oO 
. | eertify thot (I) ae pitgnded. ie deceosed from a = , 19.9, that (I) (wef last 
sow the deceosed olive on__*4" 40°00 19___, ond thot death accurred il 30an fram couses and. on the date stated above. 
Wo. STGNATUREZ” Mi ee ia aie 22b._DATE SIGNED 
mt oe Zi, uy no. pays. EJ precror CO ps CO] 12-30-68 
rvs 5 22d. ADDRESS 
NAME Type) Coral Gordon, M.D. 6ll Park Avenue, Balto., Md. 21201 


230. ee ade 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town) (County) (State) 
REMOVAL i 
Buriat” {12/30/68 Hoy Redeemer Cem. Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 0 2a. De D BY e3T t 2Sb. REGISTRAR’S SIGNATURE 
C,F.,EVANS & SON 8802 Harford road oar a 


MARYLAND STATE DEPARTMENT OF HEALTH 


D VI ION OF STATISTIC. BEREN H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tens 3410 ok a el oe eCERTIFICATE OF DEATH 17070 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BU COUNTY, a. STATE : b. COUNTY 
MARYLAND lanyard. RG. 
b. CITY OR TOWN (if outside cor moe Aine ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town: 
, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
: (707 Rodand Avenue 1707 Rodand. Avenue ves] no [xt 


a 


NAME DF First ratt Middle Last 4. DATE Month Day Year 


Rieti doze Hades |" Sar Beconber 20, 18 8 
6. COLOR 


and [n any event, within 72 hours after death. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


T U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ous AUTOPSY 
RFORMED? 


YES va no [] 


3 
aa $ 

2 5 5. SEX : NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years iFUNDERT YEAR IF UNDER 24 HRS. 
3 = ) 2 id QO last birtheay) “ag Days | Hours ] Min. 
3 S Niele White wipoweo [-] DivorceD [-] Aquat 6; 18 75 _xs. 

he z= 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF p eS om A, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN a WHAT 

2 3 during most of working life, even If retired) INDUSTRY i co 

2 2S naftoman. //g._. Corp “A nil 

& = 13. FATHER’S NAME is 7 14. MOTHER'S MAIDEN NAME 

b= a 

ae Robert Hales enna Bidkéd Fricker 

o 

° oy 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

= = (Yes, no, or unkewn) ee ees 

= 38 _! m22= Mae £. Hades, Rodand Aves, Re 

ied 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), Ee (1 INTERVAL BETWEEN 
s ‘2 PART |, DEATH WAS CAUSED BY: ONSET 

= s IMMEDIATE CAUSE (a). 

3g 5 1G? 

= 7 DUE TO 

3 Conditions, If any, which () 

> 

S 

2 

= 

= 

@ 

jet 


4 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIBNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22c. PHYSICIAN'S 224. ‘ADDRESS 
] | NAME (Type) | 
23a, Remote pec) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (ack 23d. LOCATION (City, town or counts (State) 
pecl 
Burka 23, 1968 Dukanex. Valley Nemonial evovib Le, hed, 
24. FUNERAL DIRECTOR ADORE 25a. REC’D fe gckeys 


theca aca 


HEC 23 1968 


va ais 19 mA _fehn Gunna! Sona, Towson, Manykand 


= 4 SOGL MARYLAND STATE DEPARTMENT OF HEALTH 
CU DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteml3 Filmch07 12/23/68 kk CERTIFICATE OF DEATH 17071 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 


{Type or print) Manth 
‘2 Bertha L. Hall December en 
oS 3. SEX 4, RACE 15. DATE OF BIRTH besa e0rs. 
+ birt 
KR 2 Female Caucasian ‘ 5 29 last birthday) ie 
@ _ 38 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDEC] | % COUNTY OF DEATH 
sa New York U.S.Ag WIDOWED DIVORCED 
an $e BALTIMORE Md 
pos 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
2 ive street address) dug. st of war king life eyen if retired.) | INDUSTRY 
SS Towson rmacost Nursing Home Federal Govt. 
“ONE 13a. USUAL RESIDENCE (Where deceosed li ne if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER DON 
2 admission) STATE b. COUNTY f YS] No ied 3129N, Calvert 
2 eid Pavtinore| Baltimore |SU NU | fy Pogiater/ Aye 
7 = ye 14. FATHER’S NAME First Middle Los! 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ne Vernon L. Hall Mary I Benson 
86 Nea WAS. DEERED, EVER He ARMED. ORCS? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a es, na, ar unknown! ‘yes give war or dates of service ‘ na ‘ 
es Wor) 218-22-0146| Adrlaide Johns O2 We 39th St. 21210 
S a 
= 3 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) pa Peal pe a 
oa PART {. DEATH WAS CAUSED BY: 
$5 ; IMMEDIATE CAUSE (a) 
s Ss y DUE TO, OR AS A CONSEQUENCE OF 2 
= Conditions, if any, which gove ) + ON Cres hictiato 
fe, rise ta immediate cause (a), 
gS stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. 0 
bes! 2 OTHER SDN CONDITIONS Ate hs DESH BUT NOT ge TO THE TERMINAL DISEASE ORCONDITION GiVEN IN PART I{a) 


90. DATE OF OPERATION 1%. ae 2722 FOR oy pies aS ors a a ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
(LOR CONTRIBUTING (7) CAUSE OF DEATH HOUR i Month Day fear 
(If either, notify medicol examiner) 


"AT HOME, FARM, STREET, aD 
Whe > Rat whe 2ile. PLACE OF sy ORE aC 21f. LOCATION Street or R.F.D. Na. City or Town County State 
at work at wart 


22a. | certify that (I) (this hospital) ified the al fra Ligand 19 , to bite Go, 19_ OF that (I) sap last 
saw the deceased alive an. and that in (my) (aur) apinian ‘death accurred an the date and haur and from the 
couses stoted obove, (I) (we) (did) (did not) view a bd after death. 


2 2 sirinin a Se 2c. DATE SIGNED 
DUAVALLAAA ‘ $s : Fo7 veer pas. pirector CO pas. O jal? oe 
72d. PHYSICIAN'S De. ADDRESS 
[te Fannklin E. Leslie M. D. Marylander Apartments # 142 


. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL peat) Ly 2-9..1.968 Loudon Park Cemetery Baltimore, Maryland 


Fe PNG RECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
omiv.iA® Iam, Cook-Brooks Inc DEC 12 1968] 4 0 
: : E DA f§Morlhy reg 


2 
S 
2 
s 
= 
4 
& 
5 
S 
S 
= 


e 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health prior to burial 


pa 


y FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and copmpdetgly filled in b 
irectar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours\ 


Page 4 may be retained by the haspital ar attending physician. 


Y 


dpers= 


4 haurs after death. 
, and in any event, within 72 hours,after death. 


\ 


y filled i 


physician and complet 
lease remove ¢ 


Ties p 


, cremation, ar removal 


igned by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


shauld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, pa 
BLO te 


MARYLAND STATE DEPARTMENT OF HEALTH 


1206 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 47872 
er CERTIFICATE OF DEATH 
1. eae First Middle Lost 20. DATE OF DEATH , 2b. HOUR 
int Mont De Yeg 
ane Joan Ora HANDSCHUH 7 — ohn 
4, RACE S. DATE OF ay 6, AGE fh Se TF UNDER 74 ARS 
White 9/25, 32 lost 56. is MONTHS | OATS: MIN. 
7a. Cann (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIEDER |? COUNTY OF DEATH 
country) 
Maryland U.SeAe eee he aiid Baltimore id. 
11. NAME OF Tae: INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress} during most gf working life, even if retired.) INDUSTRY 
Owings Mills Rosewood State Hospital $e pendent none 


ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN vad. INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
isi STATI j 
passion) SAE aryland - Baltimore | ‘Six "° 128 West Burnett Street 


/ 714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Adam - Handschuh Naomi - Wilson 


ie WAS ee Eee it Us. ARMED: FORCES? 16b. SOCIAL SECURITY NO. \7. INFORMANT Address 
es, no, or unknown! \¥ yes guve war or dates of service) . i 
no -- none Rosewood Records, Owings Mills, Maryland 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} BETWEEN ONSET AND DEATH. 

PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (o) PReumonia 10 days 

/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

fise to immediate cause (a), o)_Epilepsy 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

> (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
, s 


=>) |e » 
[190 DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 6 F CAUSES OF DEATH? 
S Oo 0 bd 
& [lo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
s (TOR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [lit either, notify medicol_exominer) 3 19 
=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
wi Not wi OFFICE BUILDING, ETC. 
lat work’ —_ ot worl 
220, | certify that ¥) (this hospital) ottended the deceosed fram_LO/ 1S W292, to 4 nly , that %) (we) last 
saw the deceased alive an__12/ : 19 and that in (20%) (our) opinion death occurred on the date and haur and fram the 
causes stated abave, () (we) (did) {dg.not) view the bady after death. 
‘2b. SIGNATURE E ENDING MED. STA 22c. DATE SIGNED 
WEE, li, DEGREE PHYS. Oo pirector Opis. 12/4/68 
22d. PHYSICIAN'S 22@. ADDRESS 
NAME (Type) Nevzat Turkman, M.D. Rosewood St. Hosp., Owings Mills, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Sgt 12/7/68 Parkwood Cemetery Baltimore Co. Md. 


24. FUNERAL DIRECTOR y ADDRESS. 280, “DP BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Wtwhesi- WM. 237 Patepsco tve. 21225 ~BECS 1968 (Plc 


Sol 


ivc7v73 . 


Reg. Dist. No. 


—_——S— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4d 


4 . Item FilmGl07 12/16/68. ig 
yogs °* CERTIFICATE OF DEATH 


nn is £ = an 
& $F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived.,Ifinslttion: Reside + before admission) 
2 fy 8. pn NES pee 0. STA Mary ana [county 
£ Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If avtiide corporote limits, write RURAL ond give neore:! fawn) 
g 62 RURAL ond give neores! enh 3 
2 ea Catonsville Baltimore 
5 peo 4. NAME OF HOSPITAL If notin hoxptl, give sreot address) d. STREET ADDRESS 1S RESIDENCE 
° * 
-~ @ Paradise Nursing Home 3501 Oakmont Avenue yes} Nox} 
5 
eae NAME OF First Middle tot 5 Date Month Doy Year 
= ie i 2 * 
a ae SUES ECD) Lillian Eudora Hanley sis via December 1968 
= td 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE {In yeors IF UNOER 24 HRS._ 
pa dst 4 test bithdoy) [Months] Doys | Hours] Min, 
‘= Be / F W wiooweo [] oworceoC] | Nov,12, 1891 77”. : 
= a vr 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 8 So 5 during most of working life, even if retired) a i. 
5 ves Housewife Virginia UpeatreA:, 
63 ° 8 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
§ 55 . 
eB See. Joseph W, Boothe Elizabeth Davis 
B Yee 
1 8 3 WAS DECEASEOEVER IN U. §, ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adios Glen Burnie Md. 
= S&2 ne. oF untinown} fives, give wer or dates ef service) 
8 off No None Agnes Keller, Crain Courts, P.O, Box 664 21061 
oa = ge 3 e] (deat 
ae eRe i line tor . tb), INTERVAL BETWEEN. 
8 28: Te. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b1, ond (c),] INTERVAL BETWEEN 
a = oy PART |. DEATH WAS CAUSED BY: 
2 a Sc IMMEDIATE CAUSE (0), 
S eats : t QUE TO . ; x 
a Se > Conditions, if any, which » Benerabr grok Crberd'y<0b, 
3 ZREs gove ri to immediate 
= couse {a), stofing the under, ( OVE TO r 
cf § bi} 5 2 lying couse last. (c). 
38 8 5 = a aT HN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ho) | 19. peel at 
SSoF5 ts us ins "a7 
eases MX [31 ASG ves] NO] 
£522 ) 
Pot es = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
Zeeee & | OR CONTRIBUTING L CAUSE OF DEATH 
eggs G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< =* y s 
2stes & [20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
ial oe a Vv 
25.8¢5 Fa Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
= 2 . E 4 p.m. 1 fot wark ([] of work) ‘ 
2 gay Ma 21. | certify that | attended the deceased from_Z-_ 2S aes, 196k, 5 i ge é 1965 that | lost saw the deceased 
on ses alive on_p kn mee “free : 26k, and that death occurred at". M, from the causes and on the date stated above. 
e Ey é AODRESS {Street, city ar town, stote) DATE SIGNED, 
an a) a ACTUAL F - y: Ae 
aoe 2 sittin KOC harry Mo. BPA / Lb. 
£ar 
ZPobs PHYSICIAN'S 
dizi / | [RMN Dowsw eo C, SAROVGON ND BheTIMoKE Ld, 2/227 
3 a3 e 2 70. BURIAL, CREMATION, ‘Wo. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county} {State 
>2-o~ REMOVAL i 2 2 
=oaee Worse 126-1968 _|Meadowridge Cemetery Baltimore City, Baltimore Md. 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. ans (4 iy Howard H, Hubbard 4107 Wilkens Ave, 21229 on UECS 1968 aD ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17064 CERTIFICATE OF DEATH 17074 


call 


“< ed ile (neater, First Middle Lost 2a. DATE OF DEATH 2b. HOU! 
So sus ‘Type or print) ¢ - = lo; Day Yeor 
= 358 KATHE RI we ELIZABETH ean Bec _ a4 CF 192m 
s 275 3, SEX 4. RACE 5, DATE OF BIRTH 6, AGE (hn a [WF UNDER T YEAR| (F UNDER 24 HRS. 
s 3S — lastdyrphgay) DAYS IN, 
s 28s pri WHE Aa_ 13- 3H oF” es |] | 
ae = 3 HE (Stote or foreign [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED [EETEVER MARRIED] | 9% COUNTY OF DEATH 
= 3B ~ 
‘§ Se PATO, up USA wiooweo [] _ivorceo [-) BAL TO Pi 
x — ae} ss _}10. CITY OR TOWN OF DEATH 11. NAME made es INSTITUTION {If nat in hospital \2a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ee give street oddress 4 during most of working life, even if retieed.) INDUSTRY 
ee BAL TO WALID eOunTy Gen. pox | renersertel ee 
= ge! USUAL pee (Where deceosed lived, if institution: Residence before |13¢./CITY OR TOWN 134, INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 
> issi STATI . 57 Z 
0B fosiissin) MA 136. OUNTY ae TO ALTO ves “No 3610 P ee VD 
ee a ee 
= | 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN + First Middle Last 
= Eliza 
= =\) AAS lizabeth Yeniner 
3 


hen please re 


Tho, WAS DECEASED EVER IN U.S. ARMAD FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ny gy unknawn) | (yes gve wa er dtesf src None Harry J, Hansen, 3610 Buckingham Rd, 21227 


18. CAUSE OF DEATH (Enter only one cause per ling far (a), (b), and 


i 


causes stated abave, (fe) (¢td) (did naf) view the body after death. 


2b. HGNATURE CJ ) “DATE SIGNED, 6k 
= Dp ATTENDING MED. STAFF 2h 
Shycve bud VWQVy tl: oeorte pays. C1 _pirecror C0 pis ose 


22d. PHYSICIAN'S (’ \ 22e. ADDRESS 
NAME (Tye) Gregorio Marfori Baltimore County General Hospital 


BURIAL, CREMATION, 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ma bani 12-28-68 Loudon Park Cemetery Baltimore City, Baltimore Md. 
ve ats lye) 2 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 7Sb. REGISPRAR’S SIGNATUR 


wwrey N@h | Howard H, Hubbard 4107 Wilkens Ave, 21229 PEC 27 1968 feCorlag Yor 


pag 


a] 
S 
3 
= 
i PART |. DEATH WAS CAUSED BY: Nay de 
€5 y ox MEDIATE CAUSE (0) KER 
S ¢ a. / 4 DUE TO, OR AS A CONSEQUENCE OF { ~ — 
as Canditions, if ony, which gave 4 due Ud. t& CeQer. 
: en rise ta immediate cause (a), (b), : 
gEee sting the undehing coe QUE TO, OR AS A CONSEQUENCE OF 
fee meat an st. (0) 
=a] — 
2 3 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
LL 9 4 
Bez || Yao/— 
s wal 5 190, BATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22°68 fs) CAUSES OF DEATH? 
5 ge = yes 1] no 
52-39 & [27a. ACCIDENT WAS UNDERLYING ~ [?1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ASS & | Lor contrisutinc [-) cause oF oeath HOUR AM. Manth Doy Year 
35 & [if either, natify medical examiner) P.M. 19 
ae i = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ice HOME, FARM, STREET, pees) 21f. LOCATION Street or R.F.D. No. City or Town County State 
gs While Not while) OFFICE BUILOING, ETC. 
2 jot work —_at wark 
32 — —- ° e 
28 22a. | certify that (1) (this haspita ojtended e deceased. ffom—_] ¥= = _ 7 , 9 4eK, ta__ [F=f 19D that (1) (we) lost 
4 sow the deceosed “ative oi Be, | , ond thot in {my)Xour) opinion death occurred on the dote ond hour ond from the 
Pais, en 
sé 
one 
oo 
@ 
3 
= 
a 
I 
ES 
a 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be ex; 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
4>08S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee * 


CERTIFICATE OF DEATH 17675 


< T. DECEASED-NAME First Middle last 2g. DATE. OF DEATH 2, HOUR 
3 (Type or print) George A. Harbaugh 12-25-1868 Day Yeor pe 
Po i 
5 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In ae IF UNOER 24 HRS, 
3S Male Caucasian 11-12-1891 lost trighdoy) is eee 
one 2 
>a 
tages To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
2 . 
& e county) Pennsylvania U.S.A. wioowen BS} vivoRceD Baltimore id 
eB 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not inhospitol__[12a. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
Towson, Md. geeseed ees) Balto;Medical Cen fers moypel yqlena up ever it retired.) NOUR ewelry 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
lodmission) STATE Maryland | 13. COUNTY Baltimore 


13c. CITY OR TOWN 134. Insioe ciTy LIMITS? [13e. STREET AND NUMBER 
Luthervill@ys(2) sok) | 818 Kellogg Road 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
James H. Harbaugh Mary Elizabeth ? 


160. WAS eed EVER es ARMED FRCS f 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yescomagigkacwn) [immer ) 1212-05-7773 | Hazel M.Jester 818 Kellogg Road 
‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (ch) ae “2 BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: b “ iz 
i IMMEDIATE CAUSE (a) A277 
HIOF DUE TO, OR AS A CONSEQUENCE OF { 


Canditions, if any, which gave 
tise to immediote couse (a), (b) 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


oe © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 


fa 


19a. DATE OF OPERATION) 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO NO ox CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
[Jor conrRiBuTING [] CAUSE OF OFM CHR MOM Doy Year 
{if either, notify medical examiner) 


PM. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While oOo Nat while [7 —— ‘OFFICE BUILDING, ETC. pee 4 
lat wark —_at wark 


22a. I certify thay (I) {this haspital) attended the deceased fram, 472/49 9a, ta ZA, Wa, thatg[l)A(we) last 
saw the pe aliye..gn. hae 19GeX and that in(fAy)Xaur) apinian death accurred an the date and haur and fram the 
causes stated abavg, (I) Awe) (did)(djénat} view the bady after death. 


Vy oi} [7 
_ ATTENDING MED. STAFF 
oe LA._Ab2atl DEGREE PHYS. BR diccron Opis. 
— 


22d. PHYSIGAN'S 22e. ADDRESS 


| NAME (Type) L272... S$ TF S68 fAad&k (LFA 
DATE AME 
2-30 


70. BURIAL, CREMATION, | 236. Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL Spesity) 1 -1968 Hereford Baptist Church Hereford, Maryland 


te 24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


permit. Then please remove corbd 


should be fed with the State Dept. of Heolth prior to buriol, cremation, or removal, and in any event, wit 


After this certificote has been signed by the ottending physician and completely fi 


director, poge 3 should be detoched for use os the buriol-tronsit 


22. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withip 


Poge 4 moy be retoined by the hospito! or attending physician. 


TO FUNERAL DIRECTOR 


Wm.Cook-Brooks Towson 1050 York Rd. 21204 oaBEC 30 1968 LeKorlas York 


] 


FOR STATE 


HEALTH DEPT. 


TO peu Dia EXAMINER: This certificote should be executed within 24 hours after oo delay is 


2, and 3 to 
“PM3. Poge 


Item 18. 


necessary, please execute the cert 


Give-Po 


jong wi 


= 


form 


the Hote Deportment of 


<a 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


the funeral director. Page 4 should be forworded ta the Chief Medical Exominer’s Office o 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File pages 1ond2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Ttemll Filme on oF VITAL 


6 RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1/3/69 KK giairyes 17076 
43 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED: NAME Middle Lost 20. DATE KNOWN[S] Month Doy Year 2b. HOUR 
(Type or Print) OF  ESTI- 
ROBERT HARR DEATH _MATED [_] g_ 968 : 
5. DATE OF BIRTH IF UNDER | YeaR [WF UNDER 24 HRS__V'9c, DATE PRONOUNCED hn 2d. HOUR 
” Natt: es MONTHS DAYS: 
Male Negro AAA k= | i: 
To, BIRTHPLACE Pee or foreign | 7. CITIZEN 7 WHR cae eae VINEVER MARRIED [-] | 9. COUNTY OF DEATH 
county o 
Y) UeSehe WIDOWED [7] DIVORCED Balto. Md. 
a - Hh OF/DEATH 11. NAME OF HOSPI N in haspjtql | 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
give street oddress) toe Bonbon Ba during most af warking life, even if retired.) | INDUSTRY 


Towson YIAX/ Forrest 


130. USUAL RESIDENCE (Where deceased lived, if institufion: Résidence 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 


admission} STATE Ma, 13b, COUNTY ves 7} NO] Tip eee le Aa 
14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last a 
« 
~ & ADDRESS 
ae Lik! 
a) | SPRTT 79S" 1231-6 LNs wn WM Zi 
(8. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b}, and-{¢).) Mase el atin 
PART |. DEATH WAS CAUSED BY: K 
- IMMEDIATE CAUSE (a) Liseéase 
Hele 1 DUE TO, OR AS A CONSEQUENCE OF . 
Canditions, if any, which gave 
rise to immediote cause {a}, (b) 
Bistie tharuiiitinattotse DUE TO, OR AS A CONSEQUENCE OF 
lost. es 
= ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


e ' 


Aol 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No 
21a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
PRIMARY [J OR CONTRIBUTING [7] HOUR A.M, 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
WHIE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | toak charge of the remains described above, heldan Autopsy[_], —_ Inspection [XK Inquiry [_], __ ond in my apinion 
deoth resulted fram: _Naturol causes 39, Accident (_], Suicide [], Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [J 


MEDICAL CERTIFICATION 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER CCX 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 12/18/68 
NAME (Type) Edward F, Wilson ADDRESS(Street, city, town, or county) 
230, BUR RAL ll * DATE 23e, tine OF ay OR oa { Mee LOCATION, {City ar, Tawn) 3 1 {Sige} 
MOVAL {Speci a 
‘ y aS Tap ¥ aioe 2 wi: eu | SSP ukiech Gy, Tt 


Ba. gee Pai Ss paris r b ef 
DATE 


= 


ges 1 and 2 
ts after death. 


Then please remave carban p 


, crematian, ar remaval, and in any event, within 


ined by the attending physician and completely fill 
-transit permit. 
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: After this certificate has been sig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17077 


¥ ay 
19067 CERTIFICATE OF DEATH 
i, tee ata First Middle last 2o. DATE OF DEATH ‘2b. HOUR 
‘Type or print) h Doy ar 
JOHN THORNTON HARRISON DECEMBER’ 1951968" 7:10p » 
3. SEX S. DATE OF BIRTH te AGE i es TEUNDER 1 YEAR| 1F UNDER 24 HRS, 
rt i0Y} MONTHS] OAYS ] HOURS MIN 
MALE NEGRO 2/1/1900 OB ts, 
70, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 ARRIEOKS] Never mageicD[-] | COUNTY OF DEATH 
‘TRGINIA U.S.A. WIDOWED [-] DIVORCED BALTIMORE Md. 
_ |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital V2a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
jive street address) during king life, even if retired.) INDUSTRY 
FORT HOWARD 3 ADMIN. HOSPITAL TANDHROR’ 
re USUAL RESIDENCE (Where deceased lived, if institutian: Residence ay 13c. CITY OR TOWN 13d aside CTY uMITS? 1 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY YE NO 
cal ue AVENUE 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JON - - __ EARRISON MANDY BE 


loo. WAS DECEASED EVER Nes ARMED ROR s Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nknawn) vesagive wor or dates of service) 
Ww 1 LW. RECORDS, VAH, FT. HOWARD, MD. 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (a, SETWEEN ONSET ANO OFATH 
PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONTA 

. IMMEDIATE CAUSE (a} 
/ ) DUE TO, OR AS A CONSEQUENCE OF ' 
Canditions, if ony, which gave HEPATOMA WITH METASTASES TO REGIONAL LYMPH NODHS AnD BLADDER 
tise ta immediate cause {a}, DUE oh ORASAG OF INKNOWN 
stating the underlying couse " 
it eee oe G POttAL CIRRHOSIS LIVER as 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

ROSIS 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 60 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY 

([)OR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 19 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY Ce HOME, FARM, STREET, pele) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while) OFFICE BUILOING, ETC 

lat work —_at wark 


21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B} 


MEDICAL CERTIFICATION 


22a. | certify thatagie(this haspita!) attended the deceased fr, 7. , ta nl , tha (we) last 
saw the deceased alive an. 19 , and that in (&y) (aur) apinion death accurred an the date and haur and fram the 
causes stated abavestik (we) (did) (tistaax) view the bady after death. 
22b. SIGNATUR} aia sie aa 2. DATE WE /68 
Be ler Aen peree pays. C1 _pirector pays 1 12720 


shauld be filed with the State Dept. af Health priar to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, page 3 shauld be detached far use as the burial: 


&< TO FUNERAL DIRECTOR: 


25 


22d. PHYSICIAN'S 


NAME (Type) PET . JUVAN, M. De pe aR 


WAH, FI. HOWARD, MD. 


230 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BOW TAPE) 12/8/68 | BALTIMORE NATI WAL BALTIMORE, MD. 


eer roll, HALSTEAD SY NERAL HOME a “GEC S"S ip 


] < 


FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 haurs after death. If any delay is 


TO DEPUTY 2. EXAMINER 


fe 
fS ae 
ef 


hot 


it 


with farm PM3. Page 


ive Pages 1, 2, and 3 to 


fice, glo 


ge 3 shauld be used as g burial-transit permit. File pages | aMd-2.with the State Depar: 
Health priar to burial, crematian, or removal, and in any event within 72 hours after death. 


Pa 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's“ 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite; 
TO FUNERAL DIRECTOR: 


VR AISME (5)\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1406, MEDICAL EXAMINER’S CERTIFICATE OF DEATH L7678 


BS 
1, PLACE OF DEATH USUAL RESIDENCE (Where deceosed lived, ey Residence belore odmission} 
o. COUNTY o, STATE COUNTY 2 
CL MARYLAND MAK ¥ LPproe [93 
5 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autséle corporate limits, write RURAL and give nearest town} 
waite mye givganoorest Twn) 9 
e7 (Caos 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) di STREET ADDRESS, e I RESIDENCE 
pptcrst be LEE mel lee L. Cope ves [-] NO | 
3 TAREE First Middle DATE 2 Month Doy Yeor 
F 
(Type ot print) James Le PELE R Cu DEATH 
5. SEX 6 COLOR OR RACE | 7, MARRIED BR NEVER MARRIED []| §. DAJE OF BIR AGE (Ii 
lo 
wipowed [-] Divorced [] 
Wo, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 1. (Hote or foreign country) 12 cae OF WHAT 
luring most of werkjng life, even if retired INOPSTR UNTRY 
- Santys = Sey ploy ed. Maryland Sso's 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2) 
Alec 0. Harrower pry E» Pendleton 
He ASE US; ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
85,0, oF UNKNOWN, s give wor or lotes of service. 
No one 2/4-10-2899_| Records: SPRING GROW STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. = ONSET AND DEATH 
— IMMEDIATE CAUSE (0} Cine Spat 2 
TOO DUE TO 
Conditions, if ony, which gove tb) 


fise 10 immediote couse (0), 
stoting the underlying couse DUE TO 
Ae eee o 


> | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART,I(o) 19. WAS AUTOPSY 
oS 7 \ a we . = f— > . 
5 Yq [Xx cg 3 4 Se Fnots lig ves] NO 
3 | Re, EXTERNAL CAUSE Was Op DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury Hr 1 or Port Il of item #6.) 
= or ; 
© | cause of DEATH, “Lf ws a4 Syren Cheawe Dt lhcb 
S [0c TIME, OF INJURY Month, Doy, Yeor Tid. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
3 Hour o.m. bs While Not While foctory, street, office bldg,, etc.) 
= pn Mor /-3 9 GC} arwork lL) otwok Gd _ 
21. | certify thot | took chorge of the remoins destribed obove, held on Autopsy {_], Inspection (ZJeinquiry £4" ond in my opinion 
deoth resultedfrom: Accident [_], Suicide [], Homicide [], Undetermined monner [] 
ee CHIEF MEDICAL EXAMINER [_] 
SIGNATURE / Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER’ bi M DEPUTY MEDICAL EXAMINER 
NAME (Ty, J. Nelson icKay Address (Street, city, town, or county) pn Zl Ne 
. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) Viaeat 
REBAOVAL (Specify) a i 
Ll LLG De 5. q fat RoApect Hdd | EMmere Rs 2, if fd, 
24, FUNERAL DIRECTOR ADDRESS 2507 RECD BY REGISTRAR 7b, REGISTRARS SIGNATURE 
t Fe 
: Sona, Towson, itl, oxtf) Qtlhiavhes Vuggs, 
U 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
_—— Fa OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE EOF MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 DEASED-NAME First Middl Lost 
HEALT irst iddle ost 20. DATE KNOWN{=] Month Doy Yeor, of 2b. ie 


T Pri ae 

Cmctal Jolt THegRerRE ERT oe wateo [] DBC 
3. SEX RACE S. DATE OF BIRTH aoe i = as 24 HRS._V'2c. DATE PRONOUNCED DEAD “ if 
Male White | 6/26/1887_| “81 |-alP ihnall Hnk a2 AES 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY 0) 
Wer] and U.S.A. ee qo ALF DE AOR We. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 


give sireet address) during most of working life, even if retired.) | INDUSTRY 
Towson Ss oseph Hosp 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e, STREET ee 
Maryland Ve OWN Lf) | Baltimore | 0 0 [2904 x Terrace 
- FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
George Hart Anna Fleckenstein 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, ogpanown) | (tyes ge war or doa of seria) Mrs. Elizabeth Williams, 2904 Park Trrace 


1B. CAUSE OF DEATH (Enter only one cause me io far (a), (b), ond (¢)) a eel gL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE he EREGRAL ) 


DUE TO, Ls, ee ‘SA CONSEQUENCE AF 


m2 


Item 18. Give Poges 1, 2, and 3 to 
ffice olong with form PM3. 


.poges Yond 2 with the State Departne! 
, cremation, or remaval, ond in any event within 72 haurs ofter death. 


a doy 
Conditians, if ony, which gave 
tise to immediate cause (a), (b), 

Sfofing the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lee @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


(MOA 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? re Nop 


‘Zio. EXTERNALLAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of we: in Part 1 of Port 2, lem 1B.) 


PRIMARY P7OR CONTRIBUTING ["}|_— HOURAM 
CAUSE OF DEATH 3 wb6S| Fee AT 
Bid. ORY OCCURRED Ye, PACE OF TRY a Tame form, sect, TIE LOCATION greet or RFD. No. Aaa Ginty 


Pair anal 29 3 2404 MAR TERR. [YKVigue Beco. mr 
22a. I certify that | taak charge af the remains described obove, held an Autopsy [_], Inspection fF, Inquiry-[z4e~ and in my apinian 
deoth resulted fram: Natural causes Accident [E~ Suicide [1], Homicide [1], Undetermined monner (} 


CHIEF MEDICAL EXAMINER 
ACTUAL of ae “ Lhathee 


SIGNATURE i 7 ) yp, ASSISTANT MEDICAL eer 22. ee SIGNED Vi x 
; DEPUTY NER LAT / 

EXAMINER'S ; 

hor NRL hw A, fF ULES ALR: roneesKoee “it fie. 


icote should be executed within 24 hours ofter _ - deloy is 


This certi 


MEDICAL CERTIFICATION 


“rab coun 


23a, BURA CREMATION, 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Speci : 
Brak egy! Grech 12/7/68 Loudon Park Cemetery Baltimore, Md. 


74_ FUNERAL DIRECTOR ADDRESS 259. RECD BY REGISTRAR 25b.REGISTRAR'S SIGNATURE 
Sg Ullrich Funeral Home 4210 Belair Road. 
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0) oepun ica EXAMINER: 


30M REV. 1/68 = p} (MHarlis Yorgi 


oO 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


29070" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17080 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First a Lost Yo. DATE KNOWN[] Month Day Yeo, g [2b. HOUR 
? Type or Print OF STI. , 
23" fs ie — AN Ad « Cs Man rman DEATH MATEO [A De. dO 19 JD Ow 
oe 2 aN 3. SEX DATE whe 5 j ee k. OAT PRONOUNCED > > 26. Hout 
ba) [MAL] $1403 BOGOR 
a“\ Zo. BIRTHPLACE (Sto) . a 7b. a ort 4 ae Ye. a NEVER MARRIED [_] | 9. COUNTY OF DEATH 
wict oe Swen ol WIDOWED [Divorced C] a BACT FH OC. Pep 
oS. & ry, CY e101 T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 1b. KIND OF BUSINESS OR 
£53 00 WE ol, wal TEDL ) Carrington Dr. dup, asia ie, even retires) ade Steel 
y wv USUAL RESIDENCE (Where decposed lived, if institutigg: Re sf MY Of Hd h Tad, THSIOE COW UMTS? YT 13e, STREET AND NUMBER ; 
= 7 36 admission) STATE Ca 136, COUNTY iE DD Pes Co No | AX89? | j Th 


14, FATHER'S NAME Middle Lost 


eM t 


~e] phn. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Way a {tyes give war or dates of service) 


1S. MDABER'S MAIDEN NAME Fist Middle oe ioe 
ee _ & hanrrne S$ chy : 
2a Pe PLE 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond (9) APPROXIMATE INTERVAL 


le pages }and 


PART |. DEATH WAS CAUSED BY: PETWEEN OAT AN) OATH 
oe 2] 
IMMEDIATE CAUSE (a) Qack cL LLL A . 


DUE TO, OR AS A CONSEQUENCE OF 


Wi ~ 


Conditions, if He) which gave 


TO peru Dict EXAMINER: This certificate shauld be executed within 24 hours after coh, delay is 
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3s s “4 rise to immediate cause (a), (b) 
So aa S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2S fast. nas 

i= 
Bins Des — (9. 
== = z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
po wo 
£> S_ = ¥9 
s: 3 S = 190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

mol > if = WAS PERFORMED? 
2y 2 2 = YES no 
= s = 3 & [ato EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
eS e¢ z pal Oe CONTRIBUTING [_] — . 
~~ 3 o , = Ss J 
shea 5 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street ar RFD. No. Gity or Town County Stote 
E2505 WHILE NOT Wat factory, office building, etc.) 
22 She & atwore LJ ‘sr worx C] 
5 g 
3 es ge 22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection FA Inquiry (], and in my apinian 
220 5 death resulted fram: giural causes Accident (J, Suicide [1], Homicide [1], Undetermined manner (_] 
sS sf e oOo 
2 ee Cn Po CHIEF MEDICAL EXAMINER 
eee ©2 — bo ae LZ 6 Z) mip, ASSISTANT MEDICAL ExamINeR [_] 2b. DATE SIGNED 
p22S. 5 EXAMINER'S ZS, G/ ( Cre DEPUTY MEDICAL EXAMINER [24~ 1230-6 E€ 
3= 2 SS sea. NAME (Type) GHW id ‘ / 1) ADDRESS(Street, city, tawn, ar caunty) Jy D7, ee 
22 me SS LESS 
eeu ° = Bo. BURIAL eee Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) {County) (State) 
\0' ye 
Burial” 1/2/69 Oak Lawn Cemetery Balto., Md. 
A. FUNERAL RECTOR” Sohimunek Funeral Hote Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME (5} 7 
10M REV. al 3331 Brehms Lane 2121 oat JAN 2 Se Gee ee 
—] ‘in 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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should be fi 


TO FUNERAL DIRECTOR 
director, pa 


AIS 
30M REV. 


1. igs thas First Middle lost 2o. DATE OF DEATH j 
@ OF print} Month 
MweorPi) BohanO Zacnaamy HARVEY 19 “Yad 
3. SEX 4, RACE , S. DATE OF BIRTH 7 et (i ee 
lost bit 
mole white alag/isxs0a AWARD 
7a, BIRTHPLACE (Sote or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [] NEVER MARRIEDE-] | 9 COUNTY OF DEATH 
DEN Fn Ucs.A. winowe —] wore |Baltimore Co 
, ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done} 12b. KIND OF BUSINESS OR 
f . Give street address) during most of working life, even if retired. INDUSTRY 
Mount Wilson MES Wilson St. Hosp. : : 

30 he. USUAL Yoane (Where deceased liyed, if institution: Residence before |13c. CITY OR TOWN Tad. Insioe cry mits? 1 13e. STREET AND NUMBER f 4 p ft) ib /N hy 
% issic b. COUNTY p py f 
7 Josmission) wn). k ES Proettrro re] YS WOO //tfory Ae f EK A ty Ne Lola 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 2 BOY male OTLES lost 

Zz achertal Hare Margaret olEing 
16a, WAS DECEASED EVER tee ARMED ponent 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
~Pes;no. ar unknown) | (vs wensrerdemeteme] J > 49. 429¢Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH (Enter only ane couse per line for {o), (b), and (¢).) enWetk ‘ONSET 40 OAT 


22d. PHYSICIAN'S 22e. ADDRESS 
Lelie) Wil liam Newcomer, M.D. Mount Wilson, Ma and 
BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County) (State) 
benovappret) 2-14-65 | Chae AM Gone Ode fo, Prd. 


24. FUNERAL DIRECTOR a= ADDI F 280. EG GI by2Sb. RI PAR'S SIGNATURE 
Hg Ale Id» We Vis Fone Kein © Ice 1 oe Tek falay i J "1968 Pf G i's 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LPOPL 
Itemi3 FilmGo? 12/20/68 kk CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) c ong ative Heart Pouture - Qmes. 
DUE TO, OR AS A CONSEQUENCE OF ° 


Conditions, ita which gove aecl, e2che Heart Diese © ya 
fise to immediote couse (a). wj—_tad : = L&. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a) td C Cau coma , Gs Cohereh iQyors. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) j 
AHO 5 Pulmoneny Tu Ge retires ( minimal ) with Qk. pleurel PfJusion 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE = CAUSES OF DEATH? 
= 5 NO [3q 
& 
& P2lo. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
S [Cow contersuting (7) cause oF pear HOUR A.M. Month Doy Yeor 
2 {If either, notify medical examiner} P.M. 19 
‘AY HOME, FARM, STREET, FACTORY, 
21d. INJURY OCCURRED } 2le. PLACE OF INJURY (ene ph lag ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


. 


22a. | certify that (1) (this haspital) attended the deceased from Jf 9S, tafe , 19.688, that (I) (we) last 
saw the deceased alive fo ALL and that in (my) (aur) apinion death occufred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (diWnat) view the bady after death. 


7b, SIGNATURE Pia a es 7c. DATE SIGNED 
ALYY] AAM CANINA DEGREE PHYS. O orecror OH vs O 12f11/b8- 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay ys OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 yay BO DIVISION 4 A 7 
LPO CERTIFICATE OF DEATH 17682 
ts DE@ASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Meer) FT OCe LH &. HAS KELL . 7 Mm 78 jo le can 
3. SEX 4, RAE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HS, 


5 last MONTHS] DAYS IN, 
thie 44/23/ sso | YB" yl] ] 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

country) y “cs. A = . c 

yi TAHGSA | ‘A. WIDOWED BY DIVORCED Baltimore County, re 
10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
4 giye street addres during most of working life, even if retired, INDUSTRY 

/| Mount Wilson Er Wit son St. Hosp. [eros nating lteguen tried) | 

13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE CITY UMTS? 13e, STREET AND NUMBER 

admission) “STATE py Ke Beclrane. | YS No IIS Plrtwootl Bef. 


14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME first "Middle + Lost 
CG Corzge Herske€. Moe Mocs Cfo 


Te, WAS DECSED VR US ARMED FORCES SOCAL SECURITY WO. [1 WFORWANT Rares 
pve war or ‘sacvica) . * 
ee aT lal 218-26- 037 2Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) PEIWEN Ont ND OuATH 


er 1 DEATH Wat MEDIATE CAUSE ) Otourry trom bos ‘T piep w6-€z) 
t/IOod DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if ony, which gove to) incLetohc Hees rs Pu ecua e. 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


oy i @ Generets eo AkericaLereris 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Chrome Grouchiby ~ Pichnronas Cop bY 6 en em 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] No CAUSES OF DEATH? 


a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[AOR CONTRIBUTING {[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor . 
(if either, notify medical examiner} P.M. 


Wy 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
While oOo Nat while ‘OFFICE BUILDING, ETC. 


jat work —_of wark 


22a. | certify that (I) (this haspital) attended the deceased fram 948, tas 94 \9 4 , that (I) (we) last 
saw the deceased alive an /2 19_¢ 8, and that‘n (my) (aur) apinian death accutred an‘the date and haur and fram the 
causes stated abave, {I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE ATTENDING MED STARE 22. DATE SIGNED 
A LL AAV ororet pays C1 _irecror os OO] /2/f49/eS - 
22d. PHYSICIAN'S 22e. ADDRESS 
jE ely ewcon Mount Wilson, Maryland 
BURIAL, CREMATION, Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
porvad™ : és Holy Redeame Baltimere, Md. 


. 0 - REC TRI . REGASPRAR R 
AK “Heke, 4101 Edmondson Ave, 21229 NDECS 3 1968 POR eis Goce 


s | ghd 2 


after death. 


\ 


the! funera 


fille 
in pap 


lease remov 


that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after (death, 


am_N 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


3 
% 


‘30M REV. 


@ ‘ 
aurs after death. 


rtifigate Jpe executed within 24 


—_— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death 


| 
—_ 
rs h. 


Page 4 may be retained by the haspital ar attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


sy 


letely filled in * 


ian and camp 
hen please remove carban papers. 


permit. T! 
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e 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health priar ta burial 


directar, pa 


VR ANS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pte DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
peste CERTIFICATE OF DEATH 17683 


is aes oP ey First Middle Lost 2a. DATE OF DEATH 2%. HOUR 
(Type ar print} f= atlir Month Dor Yeor 
MM Wu ia E H Dee “ex {7 ssh 


3, SEX 4, RACE S. DATE OF BIRTH a ACE nee CC 
lost birtl MONTHS | OAYS iN 
emale White 3/27/87 YRS. keibsles 
To. BIRTHPLACE (Stote or foreign 7b. CIFIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED[] | 9% COUNTY OF DEATH 
on”) Penna. U.S.A. sean ovo] | Baltimore County nal 


_ }V0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


Randallstown give street oddress) 2 tq@ Co Gen H [turing most of vyorking ie even ifretired.) —} INDUSTRY 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. 1NSIOE CITY UMITS? 1136, STREET AND NUMBER 


ee A als 1 CUNY Balte. 21207 SO KR} | 4120 Villa Neva Rd. 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Frederick Miller 


Foon (neers PeenaeT ee TAPE H. Hood-4120 Vill@*Nova Rd. 21207 


E VAs ‘2 "4 e ral: 
BX X KAI RRS XK OO X OOK KIX I 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (0).) ETON ONSET AND OO 


oe TEN Bir Hogtrs Awe vy eng 


4/20 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 6) Ht Cig DBD 
tise 10 immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst. ie: a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


va af s 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes oO fle. 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[DIOR CONTRIBUTING ["] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{if either, natify medical examiner) P.M. it] 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, tao) 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 
While Oo Nat while [7] OFFICE BUILOING, ETC. 
fat work —_at wark. 


22a. | certify that (I) (this haspital) attended the deceased fram eh) , ta 19. , that (I) (we) last 


saw the deceased alive on____________19____, and that in (my) (aur) apinion deoth accurred an the date and hour and fram the 
causes stated above, (I) (we) (did) {did not) view the bady after death. 


22b. SIGNATURE 7 2 ats = = Mc. DATE SIGNED 
fa. VON ene DEGREE PHYS. Oper O pars. O 


22d, PHYSICIAN'S 22e. ADDRESS a es 
NAME (Type) Bom VAWASIV Pls Cerly Gen. Hoop. 
Bo. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) : (Stote) 
BEY | 12-18-68 Nisky Hill Cemetery Bethlehem Pennsylvania 


24. FUNERAL DIRECTOR ‘ADDRESS ‘25b. REGISTRAR'S SIGNATU it 
Elisworth Armacost-4600 Liberty Hghts.Ave | omDEC 2 0 1968 Ponts, 


Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
iy lef DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LA CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) GEORGE HAUSNER be al 
4, RACE s. ay BIRT! 6, AGE Cin y ears 
WHITE 20/95 boty i we 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (—] NEVER MARRIED 9. COUNTY OF DEATH 
un ARYLAND U.S.A. Fee DIVORCED [} BALTIMORE COUNTY, 
5 ||D. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
>] port HOWARD Pete" RU). HOSPITAL, FT HOMMID PSY Ne Tei!) POSTROVERWMENT 
» J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY tomuTS?—/13e, STREET AND NUMBER 


< és oS) eran oO BALTIMORE | SW “oC |yo8 S. CLINTON STREET 


TVG FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
HAUSNER JOHANNA BIHLER . 
Tha, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT Address 
Ye known) 


P13 10 3535 |CLIN. REC., VAH, FI. HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) BETWEEN ONSET iN DEATH 
PART |. DEATH WAS CAUSED BY: 
P| OATH WA Hheourt Cust (o) MALIGNANCY OF GASTROINTESTINAL TRACT WITH 

fk J: BRE OOR ASICONSERUENE OF 

Canditians, if any, which gave 

tise 10 immediate cause (0), ASCITES AND METASTASTS TO OMENTUM 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

eat 2) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
? 
sO No re CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, Item 18.) 
[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy oe 
(If either, notify medicol examiner) P.M. 


21d. INJURY OCCURRED } 2le. PLACE OF TmURY ‘AT HOME, FARM, STREET, aa] 21f LOCATION Street or R.F.D. Ne. City ar Town County State 
While "5 Not while am] OFFICE BUILDING, ETC. 


fat wark —_ot, i 5 os a 

22a. V certify that (IK (this hospital siendey abe ane from_27 97 8 a0) , to STEAD) , that {1} (we) last 
saw the deceosed alive an. , and that in (2694 (our) pinion death occurred on the dote and! hour and from the 
couses stated above, (Hf (we) {d) (GRR) view Fal body ody after death. 

2b. SIGNATURE 7 Kaawe a ie , BAS, 6B 

BS, Y ea DEGREE PHYS CO bicror Cl pts ED] Le 

Tid. PHYSICIAN'S We. ADDRESS 

Mave(lvee) SUNG ILL SHIN, M.D. | “VAH FORT HOWARD, MARYLAND 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
BEMOEM Epecly) 12/13/68 |MORELAND MEMORIAL CEMETERY BALTIMORE MARYLAND 
24, FUNERAL DIRECTOR 250. DEC 1 By 16 25Sb. REGISTRAR’S SIGNATURE 
/ 


} 


‘ag@s 


executed within 24 haurs after de 


cian and campletely filled in by th 
lease remove carban papers. 


, and in any event, within 72 haurs 


mit. Then pi 
or remaval 


-transit pert 
, crematian, 


gned by the attend 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 
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MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


i 
& 
~ 


X 


LOTS 


1,NAME OF DECEASED 


17085 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


. DATE AND HOUR OF DEATH 


UNDERLYING CONDITION lest. / 
I 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOSTHF NFATH RUT NAT DFLATEN 19 THE TERALIALAL 


ON 


Kues 2 


thot (i) (we) lost sow the deceosed olive on... 


22. | certify thot (1) (this hospitol) ottended the deceosed from __ 


a — SS gType ar Pant 
Ss ope” Mary K. Hearney Dec. 22,1968 M. 
S 3.5) PLACE IN BALTIMORE MARYLAND, WHERE PRONOUNCED DEAD & USUAL RESIDENCE (Where deceased lived. If institution: residence belare admission) 
S 3 TTATTN A. STATE B. COUNTY 
BALTIMORE COUNTY Md ‘ 
ISFULL NAME OF {IF NOT {IN HOSPITAL OR INSTITUTION, GIVE STREET . Baltimore 
s EHOSPITAL OR ADDRESS DR LOCATON) C.CHY OR TOWN ii INSIDE CITY LIMITS? 
= 5 
oS Cc 
2 ce onsville ves [] No 
= 38 413 Academy Rd. Catonsville,Md, | Catonsville fe] 
oc 
aed 413 Academy Road 
“\= 
. if u ea He Ui id 4H 
ef Se ance TmAneiD[_] NEVER MARRIED [] [HOATE OF STH AGE TS yoo” TE Urge Jaye jaa Bac 
: i t 
FS ivemale _|White wivoweo ff] ___owvorceo[] | 9-20-1895 73 pod 
a iS 3 SI0A. USUAL OCCUPATION [Give kind of work]10B, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ha ee 
» 3 a _E Edone during most at working life, even if retired) 
a 
'g 5°: Housewife New Jersey U.S.A, 
ps4 2 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
; ae 
= 3° : + Mary 
€ €582 Patrick Sullivan 
3 oe 5, Wes Dessyseds eed in U, s. Armed Forces? 7 16. le oes 17, INFORMANT ADDRESS 
EP Gi¥es.no or unknownililf yes, give wor ar dotes of service i 
= 3 Mrs, Mary R, Wilhide, 413 Academy Road 21228 
oS ett ° . > ‘y 
o Bec 
be 5 Es 18, CAUSE OF DEATH APPROXIMATE INTERV AL 
= os ee io BETWEEN ONSET AND O€ATH 
s S32 DISEASE OR CONDITION DIRECTLY 
£eBer LEADING TO DEATH 
82 BS-~<_ | (this does not meon the mode of dying, e.g. 
LB ZE | heort toilure, osthenio, atc, it meons the diseose, 
FE -FSZ | injury a: complication which coused deoth.) 
eee £ ANTECEDENT CAUSES 
s 4 
= s = DISEASES OR CONDITIONS, if any, giving 
5 = |rise lo the obove cause (A) staling the 
3 ; 
a 
x 
oo 
=. 


ond hour ond from the couses stoted obove. (1) (We) (did) (did not)/view the body ofter deoth. 


j23A. SIGN ATURE 


caver turd 


238, DATE SIGNED 


irfrr/eg 


Med. 


Director 


Staff 
Phys. 


pranats eZ 


“Gt ge MD cron 
Uv 


23C. PHYSICIAN'S 


, page 5 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


230. ADDRESS 


NAME (Type) Q, Bars J 
56o) Pane fiuce @ fu Md wo 
3 Ke “ Ya ffe oecree| ! ? 
S B24A. BURIAL CREMATION, [24b. DATE 24C, NAME of CEMETERY of CREMATORY 240. LOCATION (City, town, or county) (Stote) 
os REMOVAL (Specify) 
"1 Burial 12-24-68 |Calvary Cemetery Newburgh, New York 
ve 25A. DATE REC'D BY pee DEPT. 258, PAM OF REGISTRAR 25C. FUNERAL DIRECTOR ADDRESS 
Al 
ai DEC 2 3 B88 | i Howard H. Hubbard Funeral Home 


oy Pe Ooo 


Item FilmGl07 12/5/68 kk MARYLAND STATE DEPARTMENT OF HEALTH 
EG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aa 
17076 CERTIFICATE OF DEATH 176865 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
(Type ar print) M 


16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFO} Address 
Yes, ia ppknown) | (yes ge ware des foi) a en ay, SP 


18. CAUSE OF DEATH (Enter anly ane cause per line tay {a}, (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


zi / 4 DUE TO, OR ASA CONSEQUENCE Of OF 
Bae oa (b) trun Ath *VIEty 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. —  —e (3. 


en pl 


TAPPRORIMATE INTERVAL 
BETWEEN ONSET AND_DEATH 


th 


f 


Conditions, if any, which gave 


a) . . ms . 
5 Lillian Elizabeth Heim 
ae 3. SEX 4, RACE S. DATE OF BIRTH banal “ 
3 os last birthday 
aye Female White 12-9-1 887 1886 BT” ves, 
FS te as {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRlED [7] NEVER MARRIED[_] 9. COUNTY OF DEATH 
ci BS Maryland U.S.A. WIDOWED (3J DIVORCED [} Baltimore 
2 ae 410. CITY OR TOWN OF DEATH ni. NAME OE HOSTAL OR INSTITUTION (If nat in hospital 12a. USUAL QCCUPATION (Kind of 12b. KIND OF BUSINESS OR 
oS give street address) during mgs¥af warki way, even if rgtired.] INDUSTR’ 
S85 Rowson St. Joseph Hospita SURE 
@s 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 134. INSIOE CITY UMITS? | 13e. STREET ue az 
Ze ladmissian) STATE 13b. COUNTY | Parkvillews(] "00 | 3044 Edgewood Ave. ,-21234 
is} } fa g-—— 1-4 a, 
= 2 ! 14, FATHER’: Ep Pa la 1S. MOTHER'S ra First ch Middle last 
eo - ae 
ve Redenide ML fe re A = 
Ss 
ee 
ry 
Q 
= 
3s 
= 
= 
= 
° 
2 


esthtt the death certificate be executed within 24 haurs after death. 
neg 


ir 
id 
> 


e 3 should be detached far use as the burial-transit permit. 


Se PART 2. OTHER STGNFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDIION GIVEN TN PART Io) 

$ 

& TPo DATE OF OPERATION | 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 

= YS) (NODS 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
(TVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR oh Month Day ihe 
(if either, natify medical examiner) 


"AT HOME, FARM, STREET, ooh i 
21d. a ote) Ze. PLACE OF eae oe tes ae 2if. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 


jot wark —_at ae 


22a. 4 certify that (1) (this haspital) atenned ” mary i AQ, 19-68, ta AZ, 1968_, that (I) (we) last 
saw the deceosed olive an and that in (my, (our) opinion deoth occurred on the dofe ond hour and from the 
causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 


2b. SIGNATURE/ [i/ ores fica sie 22. DATE SIGNED 
rr then LIPPRE PHYS O_oirecror DD pas. 2-/- 


72d. PHYSICIAN) Ze, ADDRESS 
NAME (Typ2) 7620 York Rd., Towson Md. 21204 


\L, CREMATION = 4 | NAME OF CEMETERY OR CRI i y ON br Town (County) ( 

pit [72 4 cr tuteah [onto pee 

24. F Ds Z sf -- =f Sa. Ee ‘ae Bak! SIGNATURE 
CPAs . fa LvanyY Jom eH. Haart h onl 3 968 | Sela 


MEDICAL CERTIFICATION 


After this certificate has been 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 
YO 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


Bs 
By 


Item 18 Film 407 12-23-68-MARYLAND STATE DEPARTMENT OF HEALTH 


, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
" 2 » 
+ 4 pe CERTIFICATE OF DEATH 17087 
ee eee / 11. DECEASED-NAME y Sy, ay lost 2a. DATE of: DEATH db. oe 
3 SB 5 (Type or print) NC 29 ee Py ee > | a 
SD 3. SEX ei RACE 5. 2S OF BIRT = AGE In years [_tF UNOER | YEAR [IF UNOER 24 HRS. 
g Zieh o bs |Z os [es = 
eo ; To, BIRFAPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never maRRIEDE] 9. OO DF DEAI 
= 


count 

sil! Med he ee WIDOWED % Divorce CJ ii 71 642, ro 
_ }10. CX PR TOWN, OF DEATH fe 11, NAME OF HOSPITAL OR INSTITUTION ul noyin 4 120. USUAL “a (Kind of work done 12b. KIND OF BUSINESS OR 

( y "b give street oddres: during mag of working life, even if italia) 4 Ew 
BOL 7. S27, A Cie2 4 CL. 
be a RSD ENCL “iy deceosed liv /if institution: seis before |13c.. = is vi 13d. INSIDE CTY LIMITS? | 13e, DD ANDY Fy 
= O fodmission! [ATE ‘pb. COUNTY ES NO WU 
a, O eo 2 (AC. 
7 14. FATHER'S NAME First Midd Lost cas MAIDEN NAME First Middle lost 
LESH VA TER Ai io 1 She 


160. WAS DECEASED EVER IN Wf.S. ARMED FORCES? léb. cc SECURITY NO. 7.) INFORMANT , Address 
‘Yes, no, or unknown) — | {It yes give war or dotes of service) el. Vi cies HMA t 


{ baeexecuted within 2: 


Then please remove carbon popers. 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony event, within 72 ho! 


e IMMEDIATE CAUSE (a) 

5 THX DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if ony, which gove from Breast 
Zz rise to immediote couse (0), (b). 

8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

as lost. ( 


= 
2 
= 
= 
_ 
= 
au 
S 
ei 
5 
S 
ig 
5 
5 
a 
= 
5 
a 
z 
& 
bau 
£ 
2 
S 
.= 
5 
® 
= 
z: 
a 
= 
3 
g 
S 
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3522 $5 [Zlo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
a5 ee & | Cor contrieurinc (7 cause oF oeatH HOUR AM. Month Doy Yeor 
Sees & [lif either, notify medicol exominer) P.M. 1 
ae = ‘AT HOME, FARM, STREET, FACTORY, 
= z +: 2d oe ie Tle. PLACE OF INJURY (I HOME Fa Te 21. LOCATION Street or RFD. No. Gity or Town County Stote 
£2 Pe Cal s {\ Zz 
e= Ls C f 
ZeSe RHEE 1 Staple ly /2> 196 0, that (I) (we) last 
es = 3 1 ai in {my) (our) apinion ‘deoth occurred on the dote ond hour ofid trom the 
Fess : ‘ PY. 
Bes = NAL, o Ais i nl! Bi ATTENDING MED STAFE eee ey “a 
ere df : 
S2eo ws AMIS is ‘h bs wy GA” pirecror CO urs, O 2 
aea8 22d. PRYSIGAN’ ors es ae 
as OSE NAME 
So Hs _—— 
= 23 re 230. 8B cL Rea Pp: DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
oh OVAL {Spe —¢> / 
e-eF Le LAI tf bs bi ES (EL, PLTO - SAL 


aN) SC fanteaT ORETOE ADDRES Wo, RECD BY REGISTRAR _ | 25b, REGISTBARS SIGNATUR 
30M REV. 1/68 agua VK OWEMEZE a2 zag oar DEC 1 6 {968 (xe ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


£7OTS 


i ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17088 
: Items#7a,b, &8FilmGl07 12/9/68 CERTIFICATE OF DEATH 
T. aa First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ype or print] Month Day Yeor 
fp John Edward Hennegan 12 3 
fx 13. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
s_\ lost birthdoy) 
2 Male White 6 YRS, 
3 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapried f) NEVER MARRIED 9. COUNTY OF DEATH 
= country JSA : Bal 
= lary land . wipowen [] _ DIVORCED altimore id. 
‘| __, ]i0. Gy OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 
49083 CERTIFICATE OF DEATH 032 
L DEESSEU NIE First Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type ar prin Otto F, Hoeflich Dedander1, ‘To6g2 Xn 


S. DATE OF BIRTH 


6. AGE {In years IFUNDER 1 YEAR | IF UNDER 24 HRS, 


lost birthdoy) MONTHS | GAYS | HOURS | MIN, 
YRS. 


8. married [7] NEVER MARRIEDIX] | 9. COUNTY OF DEATH 


he funerol 
ges 1 and 2 
After death. 


Ta, BIRTHPLACE (State ar fareign Tb. CITIZEN OF WHAT COUNTRY? 


xécuted within 24 hours after deoth. 
in by, t 
sea 


2 
5 
3 
co country) 
= Baltimore JMd. U. S. A. | wow DIVORCED Baltimore Md. 
#35 10. CITY OR TOWN OF DEATH 11. NAME ORHOSHTHL OR INSTITUTION (if nat in haspitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
See s give street oddress) during mas} af working life, even if retired.) INDUSTRY 
=55 Baltimore 21212 |““@83S"hoch Hi12 Road [Het Ted 
Sse T3a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
eee  Jodmission) STATE Ma 13b. COUNT: ave: be ‘ YSGq not] 6632 Loch Hill Rad 
ge fa ake AN IP A OY 
2 = 2 | TC RATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
2] Zoe George Jacob Hoefli¢h Josephine Freckman. 
2 ie Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
oS as Yes, 1a, or unknown) | {fyes ge wor or dates of service} K 09 oR = 
= =< O d = | MISS be Da noe a! ame 
= 65s eS = aR 
S ste 18. CAUSE OF DEATH (Enter anly ane couse per line fs, (a), (b), and (c).) Pay ai le 
He Since PART |. DEATH WAS CAUSED BY: ee ‘ 
3 BE 5 > IMMEDIATE CAUSE (0) —_ (= Eat AA ed oe NPN/9 
3 4 / 
2 85 / DUE TO, OR AS A CONSEQUENCE OF 
= 2.3 Conditians, if i ae a ¥ am 
3 fee teeta eon Ale cuca (oh t) ee eae LER C9 
=S Bs s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
4s oa lost. > 
SE 85e se a) 
Be BS is PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
= , 
ae eS lhe x 
£& see = 7 } 
338 ae 5 190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2isSa yz ‘wo wo CAUSES OF DEATH? 
Ese es fe 
e5273 & [ile ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 
So eer 3 PLPORcontRIeuTING [7] cause OF DEATH HOUR AM. Manth Doy Yeor 
Yaervo & [lif either, notify medicol exominer) P.M. 19 
Ss Sea = [21d INJURY OCCURRED] 2ie. PLACE OF INJURY (#7 HONE FARm. STREET, FACTOR.) 7TF. LOCATION Street ar RLF.D. No. City ar Town County Stote 
= . 2 sg vies Gal Nat while F) OFFICE BUILDING, ETC. 
£2 jot wal ot work 4 
o= Lee = - - 
Z>Ees 22a. I certify that{(!)Athis hospital) attended the gecegsed fram__4_ 7 9S, ta LAL 7, VLE, that( Awe) last 
25a saw the deceased aliye.on. Leg eI __, and thot i ¢my) (aur) apinian death occurréd on the date and haur and fram the 
eo = S22 causes ch abavef (I) we) (did (did nat fiey/t ¢ bady after elt 
zl oss 72b, SIGNATURE Yr 7 yf, y De. 7c. DATE SIGHED 
Sees . ‘ATTENDING MED STAFF 
Ss es (, Cale £44 fe £ Z 4 ALL DEGREE PHYS, De oprecror OO pws O 
aeu3s= 22d. PHYSICIAL De. ADORE 
EPs” mt nave(tye) Dr. W. Meredith Smith 6305 The Alameda 
“wr soz SE 
2 23 33 230 or eta 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Tawn) (County) (Stote) 
ots pecily 
eae” R 4 1 Q R a Ro g M 
i = OO mo o dad SA mo .s] a 


74, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ADDRESS 
otis p| HW. Jenkins, & Song Co, 1905 York Ra. [SEC 2 1968] (Conley Uae 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate bef expeuted) within 24 hours after 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Pet 
jan 


Then please remove carbon p 


, Wi 


mpletely fill 


ing physi 


, cremation, or remova 


RYLAND STATE DEPARTMENT OF HEALTH 
EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 wage 


CERTIFICATE OF DEATH 1 


2, USUAL RESIDENCE (Where deceased lived, If institutfon: Residence before admission) 
a state Mapydand. p.couny Loltimone 


moat MA 


MARYLAND 


ay. OR TOWN (if outside cor, ie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


owson Towson 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || ¢. STREET ADDRESS e eerste 


and in any event, 


2 burke Avenue 2 burke Avenue ves (]_nolat 

3. Berics First Middle Last 4. Bate Month Day Year 

{type or print) biatthew Lawnence Hodden tam Decenber 25, 1968 
3. SEX G. COLOR OR RACE | 7. maneieD [-] NEVER MARRIEDIER | & OATE OF BIRTH 9. “ROE (in, years [IF UNDER YEAR TF UNDER 24S, 
Monti Hours | Min, 
tickle White wipowep DIVORCED May 14, 1921 ne (et || oo 
y' 
) ae ‘(Gounty & State, of foreign eountry) 


10a. USUAL OCCUPATION (Give kind of work done 
Peta, most of working pent even If retired) 


10b. KIND OF BUSINESS OR 


Balto. (on , tt. 


12. CITIZEN OF WHAT 


EA 


INDUSTRY 
f j Maryland. 
wrchad NAi 14. MOTHER'S MAIDEN NAME 


co Lawrence Hodden Manion EF. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


_ Mo None (8-12-4070 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL aagaat 


i} Court, 


jalee ats, Re 


ONSET AND D) 


PART |. DEATH WAS CAUSED BY: 5 : 
IMMEDIATE CAUSE 0 Cesaraatge Cae toedeems. 


DUE TO LF; Ste 
Z Ps 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Conditions, If any, which ). 
PART II. OTHER SIGNIFICANT CONDITIONS CON ELATED TO THE TER}AINAL DISEASEZONDITION GIVEN INPART (a) |19. was AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 


1/65 


5 
3 
2 
3 
S S 
= r= fe ERFORMED? 
s S142 ¢ YES ia not] 
= = | 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
3S & | OR CONTRIBUTING [1] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
2 a Hour a.m. While Not White factory, street, office bldg. etc.) 
& = p.m. at work[_] at work [] 
2 21. I certify that (1) (this = ital) Bei the ee , 19. to. 1946, that (1) (we) last 
i 7 
S saw the deceased alive o rth that death occurred PEM, from the causes and on the date stated above. 
= 22a. SIGNATURE | 22. DATE SIGNED 
3 ATTENDING D. STAFF 7 
3 le? Aeadl fact mo. Pe Bepintcror C]_ BHvs. 12, 
= ae. FASICH ge? 226. ADDRESS 
eC) 
= ”\oseph A. Sedlacek 200 W. Penna. Ave.,Jowson, Mi. 
3 BURIAL, CREMATION,| 23d. DATE THEREOF les NAME OF CEMETERY OR CREMATORY Ven LOCATION (City, town or county) (State) 
a 


REMOVAL (Specify) 


en, Lalto.(0., lid. 
DIRECTOR Sega! aa ey long eee setae, OB Mi ry 


Ws John Burns! Sons, Towson, Maryland 


EC 31 196 _feerlea mage 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 49084 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17094 
HEALTH DEPT. |. DECEASED-NAME i Middle tast 20. Date Noun) Month 


(Type or Print) 


Day Year [2b. HOUR 


aie TS PAULINE HUDSON Da watt Xy 19 M 
‘oe = =£ 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE rei ais Ua ge HSI 2. ba FONE DEAD % HOUR 
a 5 st y) TT : 
= 5 Simone female white [March 1, 1914| “50. ‘eS el eal all Becember 33 pee 
a & To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
r els) count he Ge USA WIDOWED [] DIVORCED Baltimore Me. 
=e o 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in Raspital | 120, USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 
: hp ‘ A - 1 of warking lif .)_ | INDUSTRY 
32% §& )00|_middle River eitTHEa Road Sewing ‘Machine Opsratdr Clothing 
35 X47 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| !3c. CITY OR TOWN TRE SIDE CTY UWS? [13e, STREET a NUMBER 
‘S295 13 i 1b, 
ese F805] eaeyldn BY: imore Middle Rivelr SC 80M] | 1234 Third Road 
2 = 235 / 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
£26 2% 5 
Zev ge Robert McGuirt Della Litaker 
cae BB Téa, WAS DECEASED EVERINUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= = ZI @s, NO, OF UNKNOWN: it ‘detes of service) 
= 25. os 3 Wey mito) | Cmenweewsem) 1599 0] 1688 [Curtis D, Hudson 1416 Wilson Pt. Rd. Balto 20 
Z 2 
Bors ee TB, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) LT 
=8 ££ PART |. DEATH WAS CAUSED BY: 7 ‘, " “ 
Cif s (5. “ IMMEDIATE CAUSE (a), Arteriosclerotic Cardiova ar Disea 
xD a 2) 
arse = 72 DUE TO, OR AS A CONSEQUENCE OF 
@ ia @ 3 Canditians, if any, which gave 
eS RS tise 10 immediote couse (0), (b) 
3 z = fe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(oisre See lost. a4 MPS 3 
“wo # 
Biey Sheet z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 2s $= FE Hera 
Ss" Ss s = 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
see 26 / e WAS PERFORMED? wo OO 
Hes S35 & [21o. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B] 
x2 jury 
oe Ses 3 | PRIMARY [-]OR CONTRIBUTING [7] ag 
Ss7ses © | cause oF DEATH 
Z2ei=a 5 = [Zid INJURY OCCURRED J le. PLACE OF et _ home, form, street, 7If. LOCATION Street of RFD. No. City ar Town County Stote 
Y 
SE<5a06§ nite NOT WHILE foctory, office building, etc.) 
=e 2, aS 5 AT WORK AT WORK 
= 3 es ge 22a. I certify that | toak charge of the remoins described above, held an Autopsy Inspectian [_], Inquiry (_], and in my apinian 
s oe Boa deoth resulted vl Natural causes-£¥], Accident (J, Suicide Hamicide [_], Undetermined manner [_] 
Sea 2 oO 
2-5 re CHIEF MEDICAL EXAMINER 
& a= ess a rw¥1r VA, i ip, ASSISTANT MEDICAL EXAMINER CL 2b. DATE SIGNED 
Srssec Nigee* Tip . dpi eeu “DEPUTY MEDICAL EXAMINER [7] 12/24/68 SS 
) taal D. 
B32 388 52, NAME (Tyoe) Exner als mop ADDRESS(Street, city, town, or county} 
bn aes = od 
otingt Bo. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar To nty) Stote 
5 e fy) te re Cd. Y ) 
Bape seler| ee _| Oak Lawn Cemetery Te ig 


a eee ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


q 
VR ANSME st A 
TOM REV. 1/68 


* +@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee é 
1703S CERTIFICATE OF DEATH 17695 
T. DECEASED NAME First Middle Tost 7a, DATE OF DEATH %. HOUR 
ei iy FRED A. HUGHES p&a*" 29° 1% lie Pm 
3. SEX 4, RACE S. DATE OF BIRTH 5, AGE (h zi 1F UNDER 24 HRS. 
la MONTHS DAYS MIR 
ib ar, 7/900 | OE" | || 
Ta, BIRTHPLACE (Sot o Toign 7. CITIZEN OF WHAT COUNTRY? MARRIED [E-IEVER warrito4] 9. COUNTY OF DEATH 
ae MO VSA WIDOWED] _ivoRceD BALTES. Ma. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
a give street oddress) during mast af working life, even if retired.) INDUSTRY 
ESSEX SOS RiQPLE rte Heose Wise 
hae RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
admission) STATE my D, 13b. COUNTY BALTO: ESSER YesD] NOeq 2fe3 Ridb LE AVE 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Eek ee HETZ AM W- Ey ORES 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) — | ies give wor ocdtes of rw) olen TG He opes sR 9 BOVE 
; : 


18. CAUSE OF DEATH (Enter anly ane cause per lige Jor (oly and {¢).) y Y > d Let varia 
PART |. DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE (a) etl) 4 


—* 


Pages 1 and 2 


7Yhaurs after death. 


id in by the funeral 
ers, 


rh 


en please remave farban, pa 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any evgnt, 


th 


18 DUE TO, OP-RS A,CONSEQUENCE OF ff 
Conditions, if any, which gove CONC an 
tise 10 immediate cause (a), () 5 
stating the underlying couse, DUE TO, OR yy CONSEQUENCE OF 
4 an id & 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAY DISEASE OR CONDITION GIVEN II 


4 


fot 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es i | CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
{[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medica! examiner) P.M. 1 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (Al HOME, FARM, STREET, pene 214. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC. 


jat wark —_ ot wark Lo es g Q 
22a. | certify that (I) (this haspital) ajtended the decpased from@&u  L WD, to Me ZF 9 LF that (1) (we) last 
saw the deceased alive on ee dW x, and that in (my) (aur) apinian death accurred an the date and haur and from the 
spssfated abave, (I) (we) (did) (did nat) view the bagyifter death. j 


PLM wean phidlictthe ie" 7 Boy 0 Ol POL 
[Rim OMB av Gay INVER TAL PY 2 


230. BURIAL, pe 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spay 1231 /£8 ERROEVS OF FAITH | BATC. pe 


} 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Spee COMWELL Sens 300 MACE om JAN 2. 469 f aythy ee 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and camp} 


e 3 should be detached far use as the burial-transit permit. 


ie 


a 
fi 


shauld be 


Page 4 may be retained by the haspital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed/Within 24 hauts after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


lease remave ca 


physician and camplete 


en p 


th 
, rematian, of remaval, andin any event, wi 


After this certificate has been signed by the attendin 
permit. 


i 


ny 
Le.) 


Ww 


~t 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17096 


L086 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU! 
con Nellie Hurd December” 28 19%8 lb:30°™ 


(FUNDER 24 HRS. 


EE UNDER | YEAR 


6. AGE (In yeors 
lost birthd 
S YRS. 


3. SEX 4. RACE S. DATE OF BIRTH 
Female White June 3, 1899 


To, BRIHPLAGE (Sot a foreign 7. CTIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED[-] | % COUNTY OF DEATH 


country, + 
Maryland wipoweD [-} _ivorceD [] Baltimore na 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __{120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


give street oddress . during most of working life, even if retired. INDUSTRY 
Towson St. Joseph Hospital ‘omemaker ! 
130. USUAL REP (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — 1 3e. STREET AND NUMBER 
lodmission) STA Wb. COUNTY 
IF er YisC) Not] ; 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
August Ruliman Fannie Colley 


Tho, WAS DECEASED EVER IN US. ARMED FORCES? [065 SOCIAL SECURTY NO. 7. INFORMANT adress 
ft Tr Onl 5 
Vea Le PTA a le hepa E. Arthur Hurd, 414 Hollen Road, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: i c 
EAS IMMEDIATE CAUSE (0) Septicemia _ 
5 6a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove q 


rise 10 immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ofA 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


i itis with Peritonitis 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes No 

= 

S B2i0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

5% FLPoR conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

& [iif either, notify medicol exominer} P.M. 19 

= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, re) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet while] OFFICE BUILDING, ETC 


lot work —_ot work 


22a, | certify that (I) (this hospital) offended the deceased fam_DeCe e% 1900 to USC. CO, 19 OO hg; (I) (we) last 
saw the deceased alive eels sl cma , and thot in (my) (our) apinion death occurred on the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2. DATE SIGNED 


eee ay, ATTENDING MED. STAFF 
[AA [7M pa 2 » DEGREE pps ie DIRECTOR B| PHYS. & 12-26-68 


‘22d. PHYSICIAN'S 22e. ADDRESS 3 


directar, page 3 should be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar to burial 


: 


sin) 


MAME(TYPe) Eugenio Antonio, M.D. 7620 York Rd., Towson, Md. 21204 
23d. LOCATION (City or Town) (County) (Stote) 


30. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
BYP =| 32/28/68 Parkwood Cemetery Parkville, Md. 
24. Aimee ae Li 4210 B PORES - a 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
2 al Home 4 elair foad. 
ric mer Lome a. on DEC 3 it) 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


# 


z 
170987 CERTIFICATE OF DEATH 17097 
<= Ne 1, eee First Middle lost 2o. DATE OF DEATH 
So S25 (Type or print) 7 Month, Doy ‘eor 
& §&3 ESTOA A, HV ITCH SEX DEC 2G SFOS 
> es 3. SEX 4 RACE S. DATE OF BIRTH pret (nr ve 
= ~ last birthday} 
S Mo WZ QVC, KB oT Gf ws. 
5 od To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARR 7°79. COUNTY OF DEATH 
2. ee we count) yi my, A MARRIED E>PREVER MARRIED [_] BAL o 
zy, Sas - %% widowed [] —_ DIVORCED [] Tie x Md. 
{ me 10. CITY OR TOWN OF DEATH Ne eC oeTAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
i ps give street oddress during most of, warking life, even if retired, INDUSTRY 
C ESSE Bot") CRRA LE ER OER 
130. USUAL ee ae (Where deceosed lived, if institution: Residence before |13c. CIFY OR TOWN Y3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
, Jodmissian) STATE MoM D, 13b. COUNTY ESSE A YES WETT33 1 Ler ROL ae 


/ 1. MOTHER'S MAIDEN NAME First Middle lost 
CLIMELKIY Ami pe 
17. INFORMANT Address 


217-03-69/|| EVELKe HercHhiWsen ABOVE 


Y known) 
PA a a eee 
1B, CAUSE OF DEATH (Enter only one couse per line far (0), (b), ong (c, 4, Bie Uae 
PART |, DEATH WAS CAUSED BY: wi CY " Lote, 
) > IMMEDIATE CAUSE (a) ft 
De 10,0 Fo NG OF A Q i 
Conditions, if dny, which gave f fi = 
(b) = a 
| 
re Me tA YLUA 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A a9 ENC gf y 


ee @ v 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Mato TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(0) 


transit permit. Then please remave cahgai 


After this certificate has been signed by the attending physician and camplayel 


rs x 
z|/ 
= [190 DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
<1{= YES [ No 
A 
& [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
& | Chor contrisutinc [j cause oF oeatw HOUR A.M. Month Day Year 
& [Lf either, natify medical examiner) PLM. 19 
= THOME, FARM, STREET, FACTORY, i 
INIURY OCCURRED [7Te. PLACE OF INJURY (A NOME FARA Se Qf. LOCATION Street or RFD. No. City or Town County State 
cnet ee 
aX} A Deg 3 by 
22a. | certify that (I) (this haspitgl) attended the decaased/ir¢n iL" V_ 19. tC, IZA, that (1) (we) last 
saw the deceased alive an 1942, and that in (my) fee} apinian death accurred an the date and haur and fram the 


cgusesstated abave, (!)-twesyttitd} (did nat) view the bady after death. 
ATTENDING MED. Oo STAFF Oo 


war W) 7c. DATE SIGNI 
4 F DEGREE PHYS, DIRECTOR PHYS IL -50- 43 
22d. PHYSICIAN'S 22e. ADDR = 
NAME (Type) ELL ene &, Boutmans A Ca Fon iW. Mad UY Nua 
BURIAL, CREMATION, | 28b. DATE ZBc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (city or Town) (County) (Stote) 
RO RT 1B1 {68 BELA IR BEL BAIR M2, 


VR AIS df 24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
oth JG. Compvllck Sens 32° MAcée]om JANE 4969 pehorteg Vue 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1709 
17088 CERTIFICATE OF DEATH 8 
V eel First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Type or print) Moagtl Day 
. Catherine Ceceila Hyleck 12 6B m 
3, SEX 4, RACE 5 DAE © BIRTH 2 5 91h 6, AGE (in te IF UNOER 24 HRS, 
Is} last, 10) ‘MONTHS: MIN 
Female White y PEA 9 = oh MRS. likes 
z To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [EE NEVER MARRIED[-] _| 9 COUNTY OF DEATH 
= on™) Maryland USA WIDOWED DIVORCED Baltimore itd, 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
= ; ive street odd duri ing life, even if retired INDUSTRY 
meween Ge gh Tae Hospital uring most gi wortingn e, even if retired.} 


13c. CITY OR TOWN 13d, INSIOE CITY LaMiTS? —113e. STREET AND NUMBER 


30 Baltimore | ‘Sk "0 | 3547 Woodring Ave 
rf 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Emanuel Piraino Josephine Messina 


1, WAS DECASED VERS ARMED FORCES? 16D SOCATSECURTY NO, 1HORWANT Tcross 
a Sap ae AA 
sg cae 213-01-~2197 | Mr. Kenneth Hylock 3306 Bayonne Ave, # 


The law requires that the death certificate be exi uted awit in 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


220. | certify thot (|) (this hospitol) ottended the deceosed from___________, 19 Al oe See] , that (I) (we) last 


saw the deceased alive an__—= 19____, ond that in (my) (our) opinian death accurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


i} 
3 
= 
5 
< 
dy 
a3 
ra 
= 
a PPROXIMATE INTERVAL 
zi 1B, CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (c).) \ BETWEEN ONSET ANO_OEATH 
s PART |. DEATH WAS CAUSED BY: f J { : f ae 
Be ; IMMEDIATE CAUSE (a} oe bai LOK MLVe uss x £ = 
5 tf DUE TO, OR AS A CONSEQUENCE OF aS 5 
2- Conditions, if any, which gove (b) Lal \ A Key T 
age tise ta immediote couse (o}, 
zs stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
3 ee (a 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
§ ralies 
3 & [190. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 viz CAUSES OF DEATH? 
ae, XE YES [ NO 
ss} £ S [21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= & | Chor conteteurine 7) cause oF OFATH HOUR AM. Month Doy Yeor 
= & [lif either, notify medical examiner) PM. W 
Ss = 2 IURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, a) 21f. LOCATION Street or R.F.D. No. City or Town County State 
na While (] Not wh OFFICE BUILDING, ETC 
= lot work —_at wark. 
3 
= 


— 


Pm. AAV ATENDNG 4 STAFF ET ae 
(YOK A WAV oeort pis peter CO ps, OO] (2/24) EX 


oc 

= 

z 

3 se 22d. PHYSICIAN'S 220. ADDRESS 

= / NAME(TYP®) Sgbastian Russo M.D. S017 Harford Rd Baltimore, Md. 
Pe | 

= 

= 


2o. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
BUDA Berit 12/28/68. Gardens of Faith Cemetery Baltimore, Md. 
Re 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


bie 38! Leonard J Ruck Iye Baltimore, Maryland on EC 26 1968 fihovthy pod: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
4 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 


lt, 7 AOE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17038 CERTIFICATE OF DEATH 17699 
= 1 DECEASED AE Fist Middle Tost ° DATE OF DEATH ; %, HOUR 
= int : ont Da 
ses Ups ot Pah 1 710) ANI} D. AMP R DEC : Yy Lb M 


3, SEX 4. RACE S. DATE OF BIRT! e AGE (In se JEUNOER 1 YEAR _ | IF UNOER 24 HRS. 
lost birthed MONTHS | OAYS [HOURS | MIN 
“If 188 FJ” ws] | 
a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED COnever mareico] 9, COUNTY OF DEATH 
cove country) , a ZA y 
oa ITA US fA: WIDOWED Bef __DIVORCED LZ; NAO, Md. 
= 


in 


24 hours after death. 


= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
q bs give street oddress) A during mgst of working life, even if retired.) CL 
4 CATO) d, UeLWAY LIBND ALLOA CTA 
2s eo USUAL RESIDENCE (Where deceosed lived, if institution: Residence 13¢. CITY OR TOWN 43d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
a°o admission) 13b, COUNTY~"/ “a ; 
5s E Batis tiZe| A 0 1930 SALES LA) 
3 & S 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e 
6" Pg 
eos UNDO KuLD la & UNLPOWS 
2ss is) ‘WAS ee ae) I ie ARMED FORCES? ; ‘6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ba ‘eS, 90, ar unknawn ‘yes gre wor or dates of service) | ,¢ 27.90 _ A 
S | ROS PIT Zeit [APES TOCLYVIONE SON AVE 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (<)) AKTWIEN Ons AND DEAT 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) Soe a aad 
‘we te 
“uy lo DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (0), (b), 


stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
72 > | 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
SJ no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18.) 
(CPOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M, 1 


Td. INJURY OCCURRED yf INJURY (AT HOME, FARM, STREET, FACTORY,)] 21f, FD. No. z 7 a 
Wie > Na Geb Tle. PLACE OF INJU (ine Baw A 2if. LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 


fat work — at work 


22a. | certify that (|) (this haspital) attended he decease gr OV ae val yO ta {SY 198 8 , that (I) (we) last 
saw the deceased alive pieenar ene ki , Q64 that in (my) (aur) apinian death a¢curred an the date and haur aftHram the 
causes stated abave, (I) (we) (did) (did Xat) view the bady after death. 


22b. SIGNATURE ATTENDING Mii STAFE 22. DATE SIGNED 
De feted (Ores Pie ee Dietcror OC ps, CO] 22/37/76 & 
72d. PHYSICIANS C) 4 Te, ADDRESS 
NAME (ype) Re wre i lee 26 Cwckiceh Ol 


Be eS 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL {Gperify} EN age M4 
RORY d-6 NEW CATHEDAAL CEPO\NPLTLILE—_ PAKVAALND 


7A, FUNERAL DIRECTOR Bo. RECD BY REGISTRAR ~~ | 2Sb,7 REGISTRAR SIGNATURE 
p 
aw AN 3 WO) ¢“ertay Yerhas 
ws 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending phys 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removo 


Page 4 moy be retoined by the hospital or ottending physicion 


TO FUNERAL DIRECTOR: 


a, : j MARYLAND STATE DEPARTMENT OF HEALTH 
1 eae hy ea ci ISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} £7080 CERTIFICATE OF DEATH 1710 


1, DECEASED-NAME First Middle lost 


2 20. DATE OF DEATH 
=, (Type of print) f fh K Month 7 Doy GR 

E JAMES JACKSON 12 

s TX 4 ad 7% RACE S. DATE OF BIRTH 5 AGE Up yeas 

= lost bi 10" 

€ (& (6 (Ea “Se " YRS. 

= iP {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED| 9. COUNTY OF DEATH 

S unknown unknown WiDOWE CED Mees Md. 
ee 10, CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

& 


jive street odd: duri f working life, f d INDUSTRY 
G f\ 1S6 Nv st it) RUE eh wasn Ho uring most of working life, even if retired.) 


, _ J 130. USUAL eS {Where deceosed liyed, if Wt cde before 13c OR TOWN 134. INSIDE CITY tiwits? 1 13e. STREET AND. NUMBER, S$ 
_¥ (ifodmission) STATE 3b, COUNTY i Ys nol) oot 
: ho Bascto 1722 Dwwun 


4 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


|, ond in ony event, within 72 hours 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eee 
Piss 
c 
Pa 10. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sane 2 
= ‘ya. Yes, no, or unknown) {Il yes give war or dates of service) 
= S 
= £cs fr sH 
re 5 
S OEE 1B. CAUSE OF DEATH (Enter only one couse per line for ( @ETWEEN ONSET AND DEATH 
ee 
Ber Sou = PART |. DEATH WAS CAUSED BY: 5 hy 
8 Ses i IMMEDIATE CAUSE (0) AZ: f vé 
® BSS iGea} DUE TO, OR AS A CONS F 
£ a Conditions, if ony, which gove ot - 1 Oe 
os. £2 rs rise to immediote couse (0), (b), = WEL cad =A 
2s2e5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 RSs lst a 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
sane S eee 
se s22 * Laven) 
£22 28 2 | !90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2s%s \x/s CAUSES OF DEATH? 
Hs2ec l= YEs nog 
(s 2£ 
Bre, & [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF MUR 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
BYye= & | Dor contereutins 7) cause oF peat HOUR a Month Doy Yeor 
BExs 5 (If either, notify medicol exominer) M. 19 
RE tS = | 2id. INJURY OCCURRED [Zie. PLACE OF INJURY ( AT HOME. FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
a Y 
oy ARES While ei wil OFFICE BUILDING, ETC 
££20 lot work 
£=25 worl ot work = 
BEes 22a. I certify that (I) (this ce lay 8k the deceased fr SHE OF 19 eS, tobe 19 GK that (i) (we) last 
>=as saw the deceased alive an_Adi 19's, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
fase causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ges y 
® ae ATTENDING ay, STAFE bres 
eg / . 
2203 Lb L LIP DEGREE PHYS pmector OO) pays, O ~¢ % 
22 - 
Sa S= 22d, PHYSICIAN'S jp? 7 
Sea | NAME (Type) # ef) 6 Gy {J 
+3 SoU - 4 
«5 83 Zo. BURIAL CREMATION, — | 23b. DATE Pi [ZAc. NAME OF CEMETERY OR CREMATOI (County) (Stote) 
Boss ce east See 4 © of eel. 
= 
S 24, FUNERAL DIRECTOR DRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS jar C 0 19 A ( 
45M - 1/6 pate. @e a J 


ar 


au: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
en please remave carb 


, crematian, ar remaval, and in any event, within 72 h 


ned by the attending physician and completely f 
-transit permit. Th 


g 


After this certificate has been si 
3 shauld be detached far use as the burial 


d with the State Dept. af Health prior ta burial 


ie 


Ie 


Page 4 may be retained by the hospital or attending physician. 
fi 


directar, p 


s< TO FUNERAL DIRECTOR 
shauld be 


£3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47002 CERTIFICATE OF DEATH 17L01 
tt. PO aE First Middle Lost 20. DATE OF DEATH ; 2b. HOUR 
pital William Edgar JACOBS Ma sey 23 6 e 6819:10% 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In [_ tf unorr year [iF aed 24 HRS. 


Male White 2/21/52 aaa oi SB lee et win 


Te RTWPACE (oe Tovsin 7. GZEN OF WHAT COUNTRY? E paRRIED [NEVER MARRIED ER) | COUNTY OF DEATH 
mn s 
on” Washington U.S.A. wiDoweD DIVORCED [=] Baltimore Md, 


TO. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12o, USUAL OCCUPATION (Kind of wark done] 12b-KIND OF BUSINESS OR 
: ; pie isteet address during most of working life, even if retired.) | INDUSTRY 
Owings Mills ‘ ) Rosewgod State [Umar Mag ven trated) 


10. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR HOW 136, INsioe CITY UMTS? ]13e. STREET AND NUMBER 

amisson) STE Maryland’ FredericH Frederick| 'Si 9 212 N.Market St. 

14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
William Edgar JACOBS Julia Lucretia SCHAEFFER 


160. WAS PEED EVER ie ARMED pens? ‘ Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) If yes grve wor or dates ol service iq 
‘no -- ---- Rosewood R,cords, Owings Mill de 


1B. CAUSE OF DEATH (Enter only ane cous 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)' 


D1 X 

Conditions, ff ony, which gove 
tise ta immediote couse (0), 
stating | the a couse, DUE TO, OR AS A CONSEQUENCE OF 
last. 4 


PART = SIGNIFICA CONDITIONS: = = TING BUT NOT RELAFED TO JHE TERMINAL [XSEASE OF CONDITION GIVEN IN PART 1(a) 
Sever Qrda tion 10S eh ecie. 124 rs, 


z 

5 190. DATE OF OPERATION} 19b. CONDITION a WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS COASIDERED IN CERTIFYING 

2 2 

E YES a nO CAUSES OF DEATH? 4 

&% [2lo. ACCIDENT WAS UNDERLYING ~ ]21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

= | Cor contesuninc (7) cause OF ocate HOUR AM. Month Day Year 

& [lif either, notify medical examiner) P.M. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ree STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City or Town County State 
IOING, ETC 


While oO Nat wh ile) 


jat work Si wark 


il, , t0__2/23/68 , thot (1) (we) last 
in (my) (our) opinion deoth occurred on the i ond hour and from the 


ed 6D 
oy e, (I) (we 
s 22c. DATE SIGNED 
ATTENDING go MED. ‘al STAF () 
¥, a. DEGREE PHYS. DIRECTOR Hye 5 Het OO 
72d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) 7 
—_—_—————————— 
239,_BURIAL, coenyt 2b. a 2c. NAME OF CEMETERY OR CREMATORY % LOCATION (City or Tawn) (County) (Stgte) 


SOM BY |17r2/oF [Paelt Atiphts Wai ch’ ~Fre 
24, FUNERAL DIRECTO) ‘ADDRESS | 2b. ¥ GISTBA ARS Sig ATU 
beet, Fite Yorn [Bt kn var BEC 


1 STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

fr 
< FOR STATE e008 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. 1. DECEASED NA First Lost Day 

int) - 
oe Aled Soar John Jeffries DUH MATEDE] 12-19-8 168 

3. SEX 4, RACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 

M Cauc. Aug. 27,1896 ( ala och mere 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED FF] | 9. COUNTY OF DEATH 
aay) Baltimore |Md. UL sar WIDOWED [-] DIVORCED [} Baltimore 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 

Towson give street address) St. Joseph duripa most of t of workin li life, fe, every retired.) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Td WSIDE CTY or ft STREET AND. NUMBER 


3 
cry 


|-transit permit. File pages land2 with the Staté 


7 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


admission) STATE eq 1%. COUN’ Baitimorel Pheonix Ys NOC] Dalebrook Dr. 
V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


T. Lucien Jeffries Elizabeth Ward 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


enon {If yes gua wor or dates of service) | 212 22 3744 Mrs. Mildred Perego e PheonixieMd, 21131 


18. CAUSE OF DEATH (Enter only ane cause per line or (a) a6), and (0)) RE ole 
PART I. DEATH WAS CAUSED BY: a ch Pf = 
a IMMEDIATE CAUSE (a) OP OM a CH LUE Sis 2 


DUE TO, A CONSEQUENCE OF ’ 
oraltionssit e. which gove &) Vir ce Sy, Ac. © dY7a for 7S 


tise to immediate cause (a)}, 
stoting the underlying couse DUE TO, ORS AS A CONSEQUENCE OF 


lost. 
iba ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 7. AUTOPSY? 
___WAS PERFORMED? st] Wo be 


2)a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


2id. INJURY OCCURRED 2le, PLACE OF INJURY {At home, farm, street, 2If. LOCATION Street ar R.F.0. No. City ar Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | tack charge of the remains described abave, heldan Autapsy[_}, _—Inspectian-f=J~_ Inquiry [_], and in my apinian 
death resulted fram: Natural causes ee ibe (Suicide (J, Homicide (J, Undetermined manner (_] 


. CHIEF MEDICAL EXAMINER [1] 
E> RSSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER A 
Eel NAME (Type) Cty, o O' Donne D ADDRESS(Street, city, town, or county) re oie 
730. BURIAL, CREMATION, 7b. DATE 7c WAME OF CEREIEEY O8 CEEMATORY 73d. LOCATION (City or Town) (County) (State) 


EMOVAL (Specify) ‘4 * 
Barta’ Dec. 20,68 Loudon Baltimore, Baltimore, Md. 
Q 34. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 


hw 
MEDICAL CERTIFICATION 


2 
5 
—_ 
3 
3 
= 
i= 
S 
3 
3 
3 
s 
S 
= 
5 
8 
2 
= 
& 
« 
€ 
= 
ao 
2 
S 
= 
3 
S 
3 
° 
3 
= 
3 
3 
2 
5 
a 
el 
= 
2 
= 


irector. Page 4 should be forwarded ta the Chief Medical Examiner's Office ala 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


necessary, please execute the certificate, writing the ward “pending” in pel 


the funeral 


TO vero Mica: EXAMINER: 


VR AI5ME ( 
TOM REV. 1/ 


_Wm. Cook-Brooks Towson, Towson, Md. naBEC 2 


papers. Pages 1 and 2 


within 24 hours after death. 
within 72) 


ent, 


cremation, or removal, and in an 


2 
3 
2 
s 
3 
§ 
3 
re 
3 
8 
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s 
3 
3 
3 
2 
£ 
s 
oa 
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al or attending physician. 
director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


Phours'after death. 


“SG 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42N03 CERTIFICATE OF DEATH 17103 


—s = 5 / 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased eG ey) Residence before admission) 


[IS Wi P2724: Vet Oo MARYLAND * ek 7/ A : cunt Ya rferd 


. CITY OR TOWN {if outside coi Ppptare, limits, c. LENGTH OF STAY IN tb ||c. CITY OR TOWN (if outside corporate limlts, write RURAL and give nearest town) 
ee RURAL and give nearest town) 


4 ‘ho - 
Ck fas Hh, 2. Sal €fbw pth 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, LaF Bee 


Bp $2 24; 2 & hecords Pd. vesL_] nobel 


3. NAME OF PA First Middle — Last 4. DATE Month Day Year 


DECEASED a PEW Cz. E aA Sin DEATH SS CE Lo 


(Type or print) 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8+ DATE OF P52 ee ears [IF UNDER 1 YEAR |F UNDER 24HRS. 


birthday) Min, 
WIDOWED pivorceD [-] act / 7! as, er | ere pays a E 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IDUSTRY Dee 
Labor Harford €o LES 7 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


vA 64 WA D0bne Gow WELLIE Wtf he us 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 1 INFORMANT Address. J 
(Yes, no, or unkown) |(ifyes uive war or dates of service) be "2 te — 8p ad. g tad 


MOU UNABLE GO Geer Ce. DEBUG 2c 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: A @ eeDuatm iNaeen #5 pe: 

IMMEDIATE CAUSE (2)__C 27 Leg-yw- Dy 
? 
; DUE TO 2 = 

Cenditions, if any, which olen s minha 25 AYyrs 
gave rise to Immediate DUE TO te 
cause (a), stating the & 
underlylng cause last. (c) & Ll <\ Init 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. ve aye? 


JbOY YES et no Et} 
20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Pert | or Part I of Item 18.) 

OR CONTRISUTING [1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 7, “PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a a While. — Not While factory, street, office bldg., etc.) 


19 at work at work Oo 


21.1 aa that (I) (this hospital) attended the deceased from¥-27 _, 1961 _, to that (1) (we) last 


saw the deceased alive on_/22 -/S* 19.4 >and that death occurred at.c~24.M, from the causes and on the date stated above. 
2a. SIGNATURE 2b. DATE SIGNED 


2 lfrxkew wo. PRs ™® [2 Biteotor [Rive fol (276-6 


22c. Coe 22d. ADDRESS 
ype’ 
| Ered CO, Nedavus | a) 
bia es 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


FAL (Specify) /¢= SP AE. 7 a2x er pvecol Ceca VOL 8 Done Moartord Mech... 


ERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


¥ Re wtllle. Barly 9p d. [aaEC 12 19h [OLeanibag Nvedige 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR 


After this certificote hos been signed by the ottending physician ond completel 


320 
if 


-transit permit. Then please remove corbo 
, cremation, or removal, ond in any ae wit 


director, poge 3 should be detached for use os the bi 
25 should be filed with the State Dept. of Health prior to buri 


5> 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 OA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
P7004 CERTIFICATE OF DEATH 17104 
T. DECEASED. NAME First Middle Tost Zo. DATE OF DEATH 2 HOUR 
(Type or print) GeERTHA Uones Va Month we ooy/ GG, fear * 
5. DATE OF BIRTH a leaid ailtaal 
last birthday) ri i 
| TA -é- vA “a g i RS. 
To TPE eg or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [] NEVER MaRRIEOE] | COUNTY OF DEATH 
on U.S A» WIDOWED [Z-— DivoRceD 4am ae 


10. “Beto OR fa! 2 DEATH 11, NAME OF eles INSTITUTION (If nat in a 12a, USUAL OCCUPATION Tkind af wark done 12b. KIND OF BUSINESS OR 
give sree oly 7 70 during mast of working life, even if sired) INDUSTRY 
a sa ALK L AH aA 
130. USUAL RESIDENCE aera oF ae liyed, if institutian: oes vie fae phil OR hae 13d, INSIDE CITY UIMITS? 1. STREET AND NUMBE 
ke ie STATE A Ab. COUNTY F ves (EY nol 2 g, P a Ht =. ti Ld. 2 


14. FATHER'S NAME First Middle Lost 1S. Laks MAIDEN NAME First Middle 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INEORMANT Address 
Yes, na, ar pee (yes ive war ar dotes of sve) 15 ~a- 99, Lis -Lh- 772 SafS p 
‘TPPRONIMATE INTERVAL 


1B. Pe cones OF DEATH (Enter only ane cause per lin (Enter onty ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: , " 
immer Cust) A Cw7e MM¥nea edad SWFARCTV OM 
f é QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (a), pur , fice 16 - RD IMAL Fa LLORE 
stating the underlying couse; 
ie ~ e oA ereMsive Aprenioscrerotic CV: DCE ASE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Neve. 


OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
tNWE. WOME w OV ® OYE CAUSES OF DEAT DY oy 9 rye 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


(Jor CONTRIBUTING HOUR AM. Month Day, Year 
Uf either, notity ekem ef tomer PM. OW, MCve. 
21d, INJURY OCCURRED | 21. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 


While ei Nahe] 7 f DA ‘4 ae: BUILDING, ETC. Wo v fe 


MEDICAL CERTIFICATION 


jot wark 


22a. | certify that (I) (this haspital) attengeg, the feceased fro =7-@5719 NO = 1944, that (I) (me) last 
saw the deceased alive an. 19. ond jat iff (my) (@@#) apinian death accurred én the date and haur and fram the 
causes stated abave, (I) (@e) (did) (cielamot) view the bady after death. 


er ak 7 es Se an = ae Tc. DATE SIGNED 
Ae reek / pecree buys, Pt pirtcror ms O] ARVO L 


22d. PHYSICIAN'S 22e. ADDR! 
[iene ANUEL A SCHIMUNEK MD : Vala ae Ave ALR QSL 


BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aes or Town) (County) ey 
pelos y l-2-tK%b ti, fo Fe 4 ‘ : 


ip FUNERAL DIRECTOR y ADDRESS f SAW Y} ra Sb REGISTRAR'S SIGNATURE 


Yann _ 30005 Nec car Fei 81969 | fPhonlag rage 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
For a 42005 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17105 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED: NAME First Middle Lost 20. DAT xNov NEAT Month Da or ; 
(pe at Pt CLAUDE JONES Rae IW ATE r 


ar Bes S. DATE OF BIRTH j mae Se PRONOU a DEAD 2d. HOUR 
lost Days] HOURS onth Dy y 
Pe x | 8/17/06 | 6%] LB ecaea 2 F'n Bevin 


= 

ind 

5 

a eg 7a. BIRTHPLACE (Stote or bes 7b. CITIZEN OF WHAT COUNTRY? 8 MARRHKB4=4 MARRIED [_] | 9. COU OF DEATH 

= Se oumirginia Ua 35 WIDOWED a pivorceo [J] Baltimore Md, 
Se a= a 10. CITY OR TOWN OF DEATH Towson 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Xind af work done |12b. KIND OF BUSINESS OR 

. = 7) OC BArtAnoy/ give sess peses\ oseph during mips eo teegrlingslifE, even if retired.) INUTR Onstruct 
o 2 130. USUAL RESIDEN here deceased lived, if institutia shapes befor6l 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 

ake 02) peariers HSE 0B POM dak Pasadena _.| "SOO Route 9 

& eS pe 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 Frank Jones Ida Moore 


Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes. ne or acon {Ifyes give wor ordates af service) 4 AF ous 3 859 Mrs Lector F; ones Same 


YT 18. caUSE OF DEATH (Enter only ane cause per j WA nerd ea Ab DLA 
PART 1. DEATH WAS CAUSED BY: Zt 
Dy oi Ne IMMEDIATE CAUSE (o Cf & oChur : 


fof 7 DUE T0, Lp CONSEQUENCE OF ) 
Conditions, if ony, which gove 4 A 4 0 ee ee 
nscteninnnfanste catteia? ) C07 b3773 © oY (Gente 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ead 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) a 
yl Poe ce 
: = 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
? = WAS PERFORMED? Ys] NO a 
& la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
| cause oF DEATH PM. 19 
= Y2ld. INJURY OCCURRED ay PLACE OF INJURY (At hame, farm, street, 21E. LOCATION Street or R.F.0. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 

220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [4{~ Inquiry (_], ond in my opinion 
Suicide [1], Homicide (J, bate monner [_] 
HIEF MEDICAL EXAMINER 


SIGNAT : Wy.p. ASSISTANT MEDICAL ag See; 22b. DATE 
EXAMINER'S DEPUTY MEDICAL EXAMINER S 


NAME (Type) Charles F. O'Donnell, M.D. ADDRESS(Street, city, tawn, or county) 


230. BURIAL, ae 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 
Sf Bupa ep 12/29/68 Mt__Calva emety Af oun f 
CUS) M24, FUNERAL DIRECTOR ADDRESS Sa. RE BB ISGRAR BUABAR'S SIGMATUT 
J 68 ote A 
mace WC Carroll, Halstead Funeral Home our UE oo Be flterl,' 


“North Ave 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours after deat 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's 0 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages |ond2 wi 


TO ey Dica EXAMINER: This certificate should be executed within 24 hours ofter ion, at 
necessary, please execute the certificote, writing the word “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 106 
4 #) 
17096 CERTIFICATE OF DEATH 
<= ees 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
3S se 3S (Type or print) ‘ Month 
Ss 353 HARRY FRANCIS KANE Decen! 
S = — 3 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 
S$ &£ aS P lost birthdoy) 
2 ee Male White October 22, 1 
Sy eee To, BIRTHPLACE (Ste of frig [7b CIZEN OF WHAT COUNTY? 3 MARRIED (OX) NEVER MARRIED] | % COUNTY OF DEATH 
2 ef country) . 

@ =~ yee Baltimore ,MO, U.S.A, WISNER alt —_wveRceD Bal timore Me. 
{ Gey 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
t = ro give street oddress) during most of working life, even if retired.) INDUSTRY 

- [3 3. Towson St. Joseph Hospital ox Ph n 
ot 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence bafofe |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 a ae odmission) STATE 13b. COUNTY 
55°: | Maryland . | . 
= € a £2114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
g2 
ot Kane 
235 Iéo. WAS DECEASED EVER IN ps ARMED Beate Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seacrest If 
S23 Paecrunkrown) | TT” [261-12-3)5h | Mrs Marie E Kane Same 
as SS 


IXIMAYE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) scWiEn ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: 

i! "IMMEDIATE CAUSE (0) Carcinoma of 

/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


fise to immediote couse (0), ). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ase © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


y the attencting, 


L-transit permit. 


The law requires that the death certificate be executed 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 6 wo CAUSES OF DEATH? 
= ral 

Be S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 
= [Door contaisutinc [) cause oF pear HOUR A.M. Month Doy Yeor 
5 [if either, notify medicol exominer) Mi. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY, )} 21, LOCATION Street or R.F.D. No. City or Town, County Stote 

OFFICE BUILDING, ETC. 


While -— Not while 
ot wel ot work 


220. | certify that (K(this hospitol) ottanded the deceosed Bam L2/2] , 19_68., to. [5] , 19__68, that [X) (we) last 
sow the deceased olive on 19.68, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE 2c. DATE SIGNED 


led with the State Dept. af Health priar ta burial, crematian, ar remava 
~~ 


e 3 should be detached far use as the bu 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(7 ATTENDING MED. STAFF 
See Sy: oeoree pays, CC) oieecror CO pays, Gd} 12/6/68 
v= 22d. PHYSICIAN'S Ne, Paes 
3 Ff |_ NAME Type) Lawrence F, Misanik, M.D, 7620 York Rd., Towson, Md. 21204 
= BURIAL, CREMATION, | 23b. DATE Dc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (toe) 
545 ify) : 
ame Gis rte 12/7/68 New Cathedral Baltimre, Maryland 
Y ADDRESS 750, RECD BY ROHR b, REGISTRARS. SIGNATURE 
VRAIS tA fits 
30M REV. 1/68 f) V4 


4 4 G 


— _—, MARYLAND STATE DEPARTMENT OF HEALTH 
MOO? 


] U) a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 107 
Ttem6 FilmGy08 1/6/69 kk CERTIFICATE OF DEATH 
a T, DECEASED-NAME Fist Middle Tost 0. DATE OF DEATH 7b. HOUR 
Se (Type or print) th 

EN\85 ALFRED ALBERT KEEFER DECEM 2B 1968 1.230% 
S — 3 SEX RACE S. DATE OF BIRTA 6 AGE i yeas [war roa [i Wout 
é=4 0 rt MONTHS] «DAYS | HOURS MIN. 
: MALE WHITE 10/17/19] ea lhl 
x 42 7 BIRTHPLACE (tte or foreign [7 CITIZEN OF WHAT COUNTRY? & MARRIED [EK NEVER MARRIED[-] _ | COUNTY OF DEATH 
= 5 count a 
2 oe MARYLAND U.S.A. WibowWED =) —_ivorceo [5] BALTIMORE Pe 
= £8 _\fid ary or town or dint 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aS o= we ive street addres: , ing life, even if retired DUSTRY 
= S83 2°| Baro. TOWSON 4 men RO JOSEPH HOSPITAL _|SMBERWOHKER ) BES, sTeEL 
3 S5e. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad, INSIDE CTY LIMITS? T13e. STREET, AND NUMBER 7 
2 Be SO Apron SME 21234 [MALT on vec) wo | 1746 WHITE OAK ROAD 
2 & H A 
be ges es 14 FATHERS NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
z Es 

fe A é 

= 5 Albin 8. Keefer eronica Abba 
BE Tee, WAS DECEASED EVER TN US. ARMED FORCES? [166 SOCAL SECURITY NO. 17. THFORMANT ‘Addess 
uses 2 k ve war oF dates of service) cS 

Ns ee ae Waa 176 16 969 family records 
g =e 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) ener teen 
£ 2 PART | DEATH WAS CAUSED BY: ‘ Right 
3 Ss IMMEDIATE CAUSE (0) ay 
/- ¢ FLAO DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if ony, which gove * s * 
s E tise to immediote couse (o), (b) 
£ $ sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 = lost. iG) 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


42x 


: After this certificate has been signed by the attending pl 


= 
& 
o 
a. 
cue 
co 
Se 
FaasS 
s£s22 lz 
SE2375 5 | 190. DATE OF OPERATION 9b: CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Paes — 2 
2 = ae: } = YES [ wo CAUSES OF DEATH 
= 5 2 3 S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 18.) 
2G eer = [ CJor conTRIBUTING [7] CAUSE OF DEATH HOUR be Month Doy Yeor 
VYeEEVS & {lif either, notify medicol exominer) M 19 
Napa: = 
5 21d. INJURY OCCURRED } 2ie. PLACE OF INJURY / Al HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
a = 3 zs While [~ Not while (>) (crice BUILDING, ETC ) aoe v 7 
2 lat work —_ot work 
o= lee 5 = = ~ "i 
Z>Se8 220. | certify thot (I) (this hospitol) ottended the deceosed from Dec. 2] , 1900, t._Dec. 28 19 6B thot (I) (we) last 
Seay sow the deceosed olive on. 168 _, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Heese couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
s$55 = eer SOURIURE ATTENDING MED. STAFF Le ae 
ore, 
S2zo8 LALLA ae ved fA, PDEGREE Pays C1 _pirector pHs, HI|DEC. 28, 1968 
ageac= 22d. PHYSICIAN'S 226. ADDRESS 
EEate NAME (Type) Christine Feliciano i Dd. 4 
Fess | ork Road, Towson 4, Md. 
sr esz Ee 
= 2S SS 1 [280 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae is = aA, \ REMOVAL (Specify) 
e-e2 


a a 5 MOreijand MemMmor aa O Oun iC) 
24, FUNERAL DIRECTOR ADDRESS ‘mr DEC 3 1 196 RECD at EVs ‘2Sb. REGISTRAR’S SIGNATURE 


nei) C. F. EVANS & SON 8802 Harford Road |ow DEC 31 ae DEC 3 1 1968 fehovks, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 MNOS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17 
is CERTIFICATE OF DEATH 108 

+ N_ 1. DECEASED: NAME First Middle Lost 2o, DATE OF DEATH LI, 2b. HOUR 
& BES (Type or print) Hene — Keer V DEC. Mork 27d Fhe Ts, y 

iS iy: ri 
& S-s 3. SEX 4, RACE W S. DATE OF BIRTH 6, AGE fo ears IF UNDER 24 HRS. 
= 6 t bi HONTHS | OnYS | HOURS [wm 
5 e h March 6, 1879 eee seve | all ened 

To. JGR (ate ar foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
=e virginia U.S.A. widowed K] —_ DIVORCED Baltimore Md, 


y 
a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Y | Catonsville sweeter ofeeLph's Nursing Home| erie Pnansey retired)" NDGoTR? 
‘13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN INSIDE CITY UMTS? — | ]3e. STREET AND NUMBER 
lodmission) STATE Maryland 13b. COUNTY Baltimore Catonsville yes] NOC) 1351 N, Rolling Road 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Bartholmew Kell Ellen Harding 


Tee, WAS DECERED EVER INS. ARMED FORCES? [16 SOCIAL SECURIT NO. [17 TWFORMANT Tress 8 
OE AU ia adel salad Mrs, Kathleen F, Storey, 10 Montrose Manor Ct} 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (¢).) BETWEEN OUST AND DEAT 
PART |. DEATH WAS CAUSED BY: Wine ay 
Mes & IMMEDIATE CAUSE (0) N | tentenf’s 
J Gut DUE TO, OR AS A CONSEQUENCE OF 
“ ions, if any, which gave (b) PArtrcenerver % teen’ 


tise ta immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


transit permit. Then please remave cai 
, crematian, or removal, and in any event, 


quires that the death certificate be executed within 24 hau; 


Page 4 may be retained by the hospital ar attending physician. 


jat work —_at wark ra 


220. | certify thot (I) (this hospital) ottended the deceased fro | etent 1987, to__FEf4 7 19.4 7, thot (I) (we) lost 
sow the deceosed olive on. Z 19 ond thot in (my) (our) opinion deoth occurfed on the dote ond hour ond from the 


After this certificate has been signed by the attending physician and camplefel 


ae lost. C) 

ane. — 

35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

2° Y < 

22 ose 

hae & 7190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa vis CAUSES OF DEATH? 

ge = yes yo] 

2s & P20. ACCIDENT WA DERLYING =| 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18) 
2x & [Chor conteisutinc [) cause oF ota HOUR A.M. Manth Day Year 

oS & |lif either, notify medical examiner) P.M. 9 

2 = = [/2id. INJURY OCCURRED ] 2le. PLACE OF INJURY (br HOME, FARM, STREET, Ui 21f. LOCATION Street or R.F.D. No. City or Town County State 
=e While —) Not while ‘OFFICE BUILDING, ETC. 

y= O O 

ear 

os 

Sa 

xe 

ss 

ee 

cana 

AEs 

oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


& couses stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 
= 2b. SIGNSEORE 72c. DATE SIGNED 
° ATTENDING MED. STAFF 
= 7 bro DEGREE PHYS. a ee O SM Ol 2/2776 & 
33 ‘ ; 
28 22d. PHYSICIAN'S C7 V A; 22e. ADQRESS 
ag waie(ine) AZ, Boe S Apl-2 22>. 
: sent Zoe 193 Leta oY), 
S338 Wo. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
se i < 
oa RAG RR 12-31-1968 | New Cathedral Cemetery Baltimore, Maryland 
arc 24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


30m REV. Howard H, Hubbard, 4107 Wilkens Avenue 21229] om: VEC 30 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ 1 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— LsOOD CERTIFICATE OF DEATH 17169 
! Ne T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
§ ses {Type oF print) Month 
& 358 Virginia Be KELLY 12 
Ss 3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE ln a 
= lost birt! 
2 Female White 8-15-1894 De ws. 
2 To. LRT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
wv count 
E = ae Nisadal U.S.A. WIDOWED DIVORCED Baltimore Md. 
= = BS, pio. cry on Town oF DeaTH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘ ) give street oddress) during most ef working life, even if retired.) INDUSTRY 
yy gs Towson Sty" Soseph Hospital memaker 
E So wv) pes USUAL RENEE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN iE INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2,8 2 Ofodgission) state Bb. COUNTY 
o> .,|_Maryland = Baltimore | SQ "°C |1711-D Waverly Way 
3 7 [VA FATHER'S NAME First . Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
rend UY ink 
52 Anthony P. Rice tt : 
ae 3 d CL fi. (md (2 
88 Vo, WAS DECEASED EVER IN US. ARIMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT k Address 
3s Yess pp otunknown) | Cwowwoasessiwl | 277-458-6099 Mr. Robent }. 1963 White Oak Ave. 
as = ‘APPROXIMATE INTERVAL 
oS 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and {c).} BETWEEN ONSET ANO OEATH 


Beene re AMEDIATE CAUSE Gh Terminal carcinomatosis, primary in colon 


ao 
if } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse {o}, 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


ee 1.3) a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


Acute gastric dilatation 


z 
4 = 190. DATE GF OPERATIGN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘WS Yes CAUSES OF DEATH? 

= Gt No 

& 

S [2lo. ACCIDENT WAS UNDERLYIN' Z1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

| [OR conTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol exominer) PM, 19 

= J 21d. INJURY OCCURRED | 2te. PLACE OF INJURY (AT HOME, FARM, STREET, Moe iis | 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While > Not while OFFICE BUNLOING, ETC. 
ot work ot work a) 


22a. | certify that ¥) (this haspita’ sey the deceased en Lcf1Of 19 08 | to__ L276 19 83 that ] (we) last 
saw the decegsed Alive an. 19.6 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Causes state f ababe (N) (we) (did) (did nat) view the bady after death. 

22b, SIGNATURE 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the burial-transit permit. 


22c. DATE SIGNED 


SV, in 

.) Qe G Ma, pecree Ame ONS bicror Cl) fine | 12/16/68 
Te. ADDRESS 

Or juela-Gomez, M.D, 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote} 
3 NOVA (Sat 2/19/62 | Mew Cath. Baltimone, Abirutand 
i 


ed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 72 ho 


i 


22d. PHYSICIAN'S 
NAME (Type) Re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR ADDRES 7 AEA EE REGYBY REGISTRAR 75b. REGISTRARS SIGNATURE 


John A. Monan, Inc. 3000 ¢, baltimore St, | DEC20 19 


VR AIS 
45M - 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47180 CERTIFICATE OF DEATH 17110 


a Ae 1. DECEASED: NAME i Middle Lost 2o. DATE OF DEATH ‘2b. HOUR 
S BvrS (Type or print] ‘oy | 
3 555 eK fé-e lea Chi lf a thier : 6312 Pen. 
Ss 2 = Ss 3. SEX y 4. RACE 5. DATE OF BIRTH IFUNDER | YEAR | IF UNDER 24 HRS. 
c= = Key 3 Sh * [MONTHS |” DAYS | HOURS] MIN. 
3 22 ro ive or foreign | 7b. CINGEN OF WHAT COUNTRY? 8. MARRIED KUM NEVER MARRIED: 9. COUNTY OF DEATH 
= Nes a) oy AS fp , WIDOWED DIVORCED [-] (DATE KR AIG , Md. 
pee: Ss 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
£ JV ctgG, i ved Mg - during most of working life, even if retired.) | INDUSTRY 
S Be : L 2 , se — 

2 1 a , if insti 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER ; = 

3 = ficttanex|O wO| Conf - fet 

oS Cee sa ee f 
x= & = 1S. MOTHER'S MAIDEN NAME First Middle 2 Tost 

3 
@ : ae 4 , var? a to > arn 
fe e825 ! iG Leb bu. flettz 
2 8 8 = T60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT : ‘Address 
2 gas Yes, no, or unknown) | {tyes give wor or dates of service) a. daca Zh zZ, hey PA ie Oki2 Sees LB ne, 
SS am é Zs 
. aon a ae ee eee Phi 7 
& pee 18 CAUSE OF DEATH Ene ony one cus erie fo (9), 08 (4) Z BETWEEN OME AND DEAT 
8 Se 5 IMMEDIATE CAUSE (0) CYv RR ; 
Ss fee Z{ 7 B 
+. S25 4, ] DUE TO, OR AS A CONSEQUENCE “OF 
= os Conditions, if dny, which gove 
- £312 Sem Tat (b} 
o. 2£e fise to immediate couse (0), 
rai Be = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
y's ea fast. erway 
22 2s = (9, 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Fe ><. 
~mcoo 4 Do. 

£ gee = LAN 104, pe 
ge a 32 = 190, DATE OF OPERAWON —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ge%a .,,]8 CAUSES OF DEATH? 
EZt2gse X= wo wg 
eS £ 23 S F2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a6 eort & [ior contrisytinc (7) cause oF DEATH HOUR AM Month Doy Yeor 
YEECS & [lf either, notify medicol exominer) 19 
Aaoe,. = ‘AT HOME, FARM, STREET, FACTORY, 
Shewccaiee ae roa pocaeD 2le. PLACE OF wine (eigoenss -)] 21f. LOCATION Street or RFD. No. City or Town County Stote 
ie Sep caer ot work oO 
or _>os 5 F 2 
ZzSe8 22a. | certify that (I) (this haspital) at attended the decoosed Fry Nowv-{6 19 toec. 96, 1965 _, that (I) (we) last 
2. =. saw the deceased alive anv2-< > 26 19 ee" and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
Bces= causes BURY abave, (I) (we) (did) (did nat) view the bady after death. 
es ece 
=eges 2g, DATE SIGNED 
S28te PD a4 PO vec HEM Oe He OME Ol been 2b GCE 
a oS : 
azoo° 22d. PHYSICIAN'S 2e. ye 
Sees | NAME (Type) he Nov M 3H Bath Make 
S+ Ysz |p EA Es Ry 
g $2 So 0 BURIAL, CREMATION, ‘2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote} 
= REMOVAL (5; . 8 

etos% Sei [1 a- Bo-~wt ociatho Sho ach Cease Kilmagvocié 1eGinin 


ite. (cl TRG BRECTOR PORES |e 70. RECD BY REGISTRAR | 2b. Blot, ee 
Sn teva ee Coak- Becks lowson ne ~Poy)Son Vd seoglomDEC 3.0 1968 _ on 0EC 30 1968 Sd 
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FOR STATE 


HEALTH DEPT. 
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with farm PM3. Page 


in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the word “pending” in pe 
-transit permit. File pages land 4 wA¥Pthe 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 
Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial 


VR AISME 


State Deparypen of 


15) 


YOM REV. 1/68 


~ 
—> 


~ 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
A yay Yi OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14 } MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED: NAME First 20. DATE KNOWN[} Month Day  Yeor 2b. HOUR 
(Type or Print) = PTL. OYD E, KING tha pete C Dec.7, 196817: 30nA 


3 4, RACE, S. DATE OF BIR, 16. AGE (in yeors [__SF UNDER YeAR_T IF UNDER 2¢4H8S_V'2c. DATE PRONOUNCED DEAD 
Hate [Wee fume a7, soaps peep mT [=] tbc 7, nei 


To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? . MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED [7] —_vIVORCED [] Baltimore 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
say le H give Ss during mast of working life, even if retired.) INDUSTRY 
cL tal 


nN UNITS? [1e. STREET AND NUMBER 
NO | 418 August 


14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle 


. 4a! 
William Ki Ninnie Saville 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(fai i ash oe ‘ 
Mees SF a _ Pauline King Augusta, West Va. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) Bie pales 


PART |, DEATH WAS CAUSED BY: i i 
7 IMMEDIATE CAUSE (0 Chronic Alcoholism 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
nee rb oO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


} 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? OEE 


‘2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_} HOUR AM. 
CAUSE OF DEATH P.M, 19 


Did. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street ar RFD.Na Gity ar Tawn County 
wane —]n0T WME factary, affice building, etc.) 
AT WORK AT WORK 


22a. I certify thot | took chorge of the remains described obave, held an Autopsy[x], Inspection [_], Inquiry {_], ond in my opinion 
death resul : jatural causes [J], Avident (J, Suicide [J, Homicide (_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER (C] 
aA So mp, ASSISTANT MEDICAL EXAMINER [Gd ye eee 7.1968 
, ecem 
EXAMINER'S Edward F, Wilson,M.D. Deputy meoical examiner C] eo 
NAME (Type) ADDRESS(Street, city, town, or county) 


SE 
73a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


reuovitrty, | Dec. Eero’ Augusta Cemetery Augusta, Hampshire WVa. 


24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


on DEC12 19 


uted within 24 haurs after death. 


» = Secs Q2 , MARYLAND STATE DEPARTMENT OF HEALTH 
1 AF12 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 171 12 

item} FilmGh08 1/8/69 kk CERTIFICATE OF DEATH 

Sis 1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
Be {pe or pin) Richard K.ausmeyer was 

3. SEX ‘ 4, RACE S. DATE OF BIRTH peel e0rs 

Dolis've’/ Malle White November 11, 1892 | he ws | 
a 70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [5B NEVER MARRIED 9. COUNTY OF DEATH 
eg oyntry) 
tt aryland U.S.A. WIDOWED DIVORCED Baltimore, Md. 
2 2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ers £4 “4 T ive street address) during mast of working life, even if retired.) INDUSTRY 
$8 7D 4+owson Joseph Hospita’ ‘Presiden Tire Sales 
2 5 130. USUAL BEIDINE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UIMITS?.# 113e. STREET AND NUMBER 
e <Jagmissic STA’ iy R 

—§s °|Wary1 and ‘Bet timore Baltimore | SL) “obi | 510 Anneslie Rd. 
le e an irs FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 
oe 1 Klausmeyer Francis Roth 

16a, WAS. ee EVER Hess ARMED oe ; Job. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, no, or unknown! 'y6s give war or dates of service 
ah : — 218-32~12 Al Hele Klausmeyer~510 Anneslie Rd, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _Cardio Respiratory Insufficiency 


Ug mt Xx DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (Pulmonary Fibrosis and Emphysema 


tise ta immediote cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst. 473 ( @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


i = acheo=-pbron itis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Yes ( NO 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, item 1B.) 
(DR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(if eithes, notify medicol exominer} PM. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, JAcToRt) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While ;— Not wi OFFICE BUILDING, ETC. 


jot work of work 
22a. | certify that (K(this haspital) attended the deceased fgn— 12m 20m, 19_68 ; ta__12-2 , 1968, that 4) (we) last 
saw the deceased alive an. 19 ©. and that in (my) (aur) apinian death accurred an the date and haur and fram the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


attending physician. 


The law requires that the death certificat 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physici 


director, page 3 shauld be detached far use as the burial-transit permit. Then pleas 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haur 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< causes stated Opove, (I) (we) (did) (did nat) view the bady after death. 

S 2b. SIGNATURE N an ‘ak _ 2c. DATE SIGNED 

wa o : 5 

iS JX OME 5. MM De oncREE pays CO pirector Cl bas. 12/27/68 

= 22d. PHYSICIAN'S De. ADDRESS 

= NAVE(TYPE) pS nat do Orinela-Gom 7620 York Rd., Towson, Md. 21204 

gS Revyald uel ex ’ 

G 230. BURIAL, CREMATION, ers 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
: ) REMOVAL (Speci 

2 Burial” 0/68 | Dulaney Valley Mem Balto, Co. 

ve ans NOD. | 2 FUNERAL DIRECTOR : RES 6500 York Ra|™* ie 2b. AR'S SIGNATU * 

asm 1/6 91212 oad Jou 


MARYLAND STATE DEPARTMENT OF HEALTH 
I ! pseag. 18222 ber i RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE yA GNS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17113 
HEALTH DEPT. 1. DECEASED:NAME" First Middle Lost 20. DATE KNOWN) Month Doy  Yeor | 2b. HOUR 
a Besa GEORGE TRV ING KLEIN, JR. SoicRne Tal 9 
bed 3 SEK RACE S. DATE)OF BIRTH So [nee tes: Le ume ee Tne es he PRONOUNCED DEAD d. HOUR 
: Tip TT peer, Moen 
: To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT LQUNTRY? 8. MARRIED SRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
iF oun gy Bh d on WIDOWED DIVORCED BALTIMORE Md. 
a 10. CITY OR TOWN’ OF DEATH 11. NAME OF FOSATAL ‘OR STTOTION y rot in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=F 2 duri ost of working life, even if retired.) 


This certificote should be executed wi 
‘ate, writing the word “pending 


TO epuriBbicat EXAMINER: 


24 hours ofter seo Dy delay is 


f Medical Exominer’s Office Along 


in pen 


necessory, pleose execute the ce 


ve street qddress) be 
hilt de wooded area 
d, if institution: Residence before| 13. CITY OR TOWN 


OO| Woodlawn 


130. USUAL RESIDENCE (Where deceosed li 
admission) STATE 


Md. COUNTY Baltimore Arbutus 
ls 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Geovge LZ. k a Sh - lbérty Ad wy 


iE Se ER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. Te INFORMANT ADDRESS 
pe, nu it we en 
(Yes, 5 wakrown) (i fo war oF dat 20-1¥-9 A, eb, ve LYleia ent Sr BRY/A fib +h ites: 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ().) ies he 
RT |. DEAT! £D BY: . 
PART - DEATH WT OIIECASE ()___ACUte bronchopneumonia 
2 
7 ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove by 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
YH) EXPOSURE 


-tronsit permit. File poges |ond2 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours after d 


s 
S 
i ee 
= 2 
2 2 
Ce ea 
SB 
= os = x 
ee = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Bere s WAS PERFORMED? 
fie! = vst] #00 
aes & lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
a PRIMARY [_] OR CONTRIBUTING OUR ss a a 
242 s ioiteal id q eg 9 Found in wooded area 
aoe = [2id. INJURY OCCURRED ‘2le. PLACE OF ae (ar home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Y. 

a 5 2, a caer factory, office building, et) Woods Woodlawn Baltimore Md. 
o = uN AT WORK 
+2 
<5 ae 220. I certify thot | tack charge of the remains described abave, held an__Autapsy [X], Inspectian [_], Inquiry [_], and in my opinian 
£35 death resulted from: va quses Accident [¢], Suicide [_], Homicide [[], Undetermined manner [_] 
oom 4 
se CHIEF MEDICAL EXAMINER [[] 
336 Penal . tk 22b. DATE SIGNED 
sa SIGNATURE 2 mp, ASSISTANT MEDICAL EXAMINER . 

on 
38 EXAMINER'S oe. S3 ay = oA M.D. DePUTY meDicaL Examiner [] December 2, 1968 _ 
= 2 od NAME (Type) ADDRESS(Street, city, town, or county) 

—————— 
eno Bo Se TEATOR: 236. DAT! 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
‘ pedi f 4 ~ 
Du. “A 1A, Wb E Bez Wale. netens Bof 1, i2200%, [la = a 
24, FUNERAL DIRECTOR ADDRESS 250. READ BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

VR AISME (5) 


TOM REV, 1/88 Aw brost A 2F f? Lahuy Spike. onDEC 9 1968 gee fa, | 


The law requires that the death certificobemge’ xecuted within 24 haurs after_death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


eral 
nd 2 


ban papers. Pages | 
within 72 haurs nitey death, 


ease remave car! 


ned by the attending physician and campletely filled in by th 


transit permit. Then pl 


‘4 
S 
g 
& 
> 
é 
o 
FS 
2 
= 
5 
3 
> 
& 
3 
€ 
5 
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s 
oS 
e 
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3 
2 
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2 
i 
3s 
a 
£ 
3 
Ey 
=x 
Ss 
3 
ne 
& 
2 
i=) 
2 
zs 
a 
o 
2 
= 
= 
~~ 


fe 3 shauld be detached far use as the burial- 


Te 


director, pa 
should be fi 


Re 
VRAIS (4), 


‘30M REV. 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 17114 


134104 CERTIFICATE OF DEATH 


1. DECEASED-NAME First 


r Middle Tost Yo. DATE OF DEATH 7. HOUR 
(Type or print) Cres af rk ein ne Pat we Yece-| 4) 3c 


7 sx @ RACE 5. DATE OF BIRTH ©. AGE (In yeors | ONOER YEAR [  UNORR 1075, 
rth 
W~ I ).-18 —19/5— 7 i ais 


To. nm M a or foreign 7b. map WHAT COUNTRY? 8. MarRieD ER MARRIED[] 9. COUNTY 01 
eso) WIDOWED [_] DIVORCED ["] rd 


Sy more id. 


Give streey 


OWS En Dd) Sp 


/ 410. CITY. [al OF DEATH 11. NAME fe EAL OR INSTITUTION (If nat jn hospital 12a. US! PATION (Kind af work dane me Pg BUSINESS 01 


> 


durifig at de) lite, even if trated) 


130. USUAL ‘iat Ma deceosed lived, if instituti SF 13€ AVR MAIC, 13d. INSIDE CITY LNT? — | 13e. "pe pa Fie 
jodmission) STATE 13b. COUNTY 

) ro RK Lif sO 0 L CARN 
14. FATHER’S NAME First — fe y 1S. MOTHER'S a dh First Siem A if last 

dT ee cK, 
16a. WAS DECEASED EVER wu ED, ar E ry 16b. fe aed NO. W. Bid d Fi abet 
g OM pr or 
Yes, noe ging) ¥ sgryfe) Le K eS 


18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“IOP 
Canditians, if any, which gove 
tise to immediate cause (0), 


stoting the underlying couse; DUE wo OR AS A CONSEQUENCE OF 
last. ia" — (0) AS Cie Carle ese ceck, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
i 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(VOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day cae 
(if either, notify medicol examiner) PM. 


aT FARM, STREET, oT i 
21d, ee Ze. PLACE OF INJURY (ies ae ae ‘) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


at work — at work < —- 
22a. | certify that (I) (this haspital) pended the deceased Tom, ak) tafe T Ss 19S | that{(I)Awey last 


saw the deceased alive ap IVES ana, in (mv aur apinion death occurre he da 2 ond| aur and fram the 
causes stated abave, (I) (we] did) (did alive bady after death. z fry) (ow feioe enema yaptre ioe ioe ee 


2b. SIGNATURE en Pa - To DATE SIGNED ; 
Allan ~~ @. (= DEGREE PHYS precor C pe O (2 -1t- Gb 

22d. PHYSICIAN’ S 22e. ADDRESS 

Pm Jens ¢ Hye (ae OMS TI 


MEDICAL CERTIFICATION 


ION eh 7b. DATE % >) OF CEMETERY OBsCREMATORY 73d. UQERBON (Cif or Town) 7 Stat 
i is gue |/2-18- LE |W Lawey Dahle Cockescy lle Md. 


3 5 acs . Li ans ae ha Chas? pL Van! Sm S60o Mon Ged A \oue BECLB 1968 ee T 1988 we ay 04 


within 24 haurs after death. 


leose remave carbon popers. Pog 


physician ond {cormphtely filled in by th 
en pl 
uriol, cremation, or removal, ond in any event, within 72 hours 


y the we 
h 


The low requires thot the deoth certificate be execu 
uriol-tronsit permit. 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


poge 3 should be detached far use os the b 
e fied with the Stote Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 
should bi 


WY 


MARYLAND STATE DEPARTMENT OF HEALTH 


43 4 Os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 > ee CERTIFICATE OF DEATH 17115 
1. DECEASED-NAME last ‘2a. DATE OF DEATH 2b. HOUR 
(Type or print) Dec, Neath 68 Year 4 Ko 5 


IE UNDER 1 YEAR | IF UNDER 24 HRS. 


GAYS [HOURS [MIN 
RS. 


5. DATE OF BIRTH 6. AGE (In ae 
0 


April 11/68/, ig bith) 


8. MARRIED [-) NevER MaRRIEG] | 9. COUNTY OF DEATH 
WIDOWED ["]__ DIVORCED [] Baltimore 


To. Lats (Stote ar foreign 
ni 
ow Baltimore 


7b. CITIZEN OF WHAT COUNTRY? 


Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Baltimore PAbvsd-holeb wes Luth Home during masobyyare elite, even if retired.) INDUSTRY 
13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 1d. INSIDE CITY LIMTTS? | 13e. STREET AND NUMBER 
admission) 99747 13. COURe Tt4more | Balto. YSD] nol] | 4316 Bellvieu Ave, 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Henry Konitzky Marie Stueler 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes na arurknave) | imenwomec! p13-50-7213| Records Aug. Luth Home 6811 Campfield 
18. CAUSE OF DEATH (Enter only ane cause per line far BETWEEN ONSET 0 Dea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
4/5 > DUE TO, OR AS A CONSEQUENCE 
Canditians, if any, which gave 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1 ve 
wey Zz Q gery, ; es 2 
z= HF = ee HAA rg 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. ADTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘ CAUSES OF DEATH? 
= ye 1] No Bq 
& Fas 
& f21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= [Dior contrisutine (7) caust oF eat HOUR AM. Month Day Year 
& [lif either, natify medical examiner) iM 9 
= 


ae ee ae) pene Ge ee LOCATION Street or R.F.D. Na. City ar Town County State 

lot wark —_at wark 

22a. | certify that (I) (this hospitol) attended the deceosed from__/0) _ , 19f2 5, to , 19. BE , that (1) Gwe) lost 
sow the deceased alive on. =_19 ond thot in (my) (ge apinion deoth occurred on the date and haur and fram the 


couses stated above, (I) (we) (ete} (did nat) view the body after deoth. 


2b SIGNATURE rs | Ty ix a Me. DATE SIGYED 
pa hah. ef) _vecree pis PR peice OO pis, OL 72-// 3/66 


22d. PHYSICIAN'S 


nane(iype) Harl Chambers . he ; BLE he fi 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City arawn) (County) (State) 
seis) | 12/16/68 __| Woodlawn Cem, Balto Md. 


24, NA ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
° 


« Heemann 6067 Harford Rd. bate} 6 19GB _f0lonbey Aneel 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] Mae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17196 CERTIFICATE OF DEATH 17116 
e Ne ft es od First Middle Lost 20, DATE OF DEATH 2b, HOUR 
S sus lype or print) Month Doy, Yeor 
2 53 DOROTHY PEARL KOTLARZ 12 14 68 1:40m 
EME Ss aig oe 0 2d RACE S. DATE OF BIRTH 6. AGE {in ee IF UNOER 24 HRS, 
= 3 GAYS) HOURS MIN 
. FEMALE CAUGASLAN 10-19-12 wl ee 
2 a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aenieo (RE NevER MARRIED) | % COUNTY OF ah 
hed unt 
oe: See oun a WA Ui$:.A [woowen [7] vivoRceo BALTIMORE r 
Fete SS lO GAY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTRUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= See give street ) 4 during most of working life, even if retired INDUSTRY 
€ 555 °| Towson GREMER pacto.meD.cent, |‘? : 
Se Sie ee ar RESIDENCE (Where deceosed lived, if institution: Residence before | 13% CITY OR TOWN "| 13d. INSIDE CITY UMITS? | {3e. STREET AND NUMBER 
ie lodmission) STATE 13b. 
Exe > med. bacTmge UMDALK |O “QO 17609 Lgerrr PKWY. 
oO > 
\ ic es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e 
. 2 
ee 5 STUMLE g4WEZAK WeeRL DORRO AUEC i / 
235 Tho, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT Address As 7A an 
Zee war or dat é 
Se Mckay 3 al ella oni ORF ET K. OTL#K. 
a2 6 Oe Se TOMA MA 
oe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (<)) BETWEEN ONT = 
ces PART |. DEATH WAS CAUSED BY: 
aS 3 IMMEDIATE CAUSE (0) BRAIN TUMOR 
Sas / DUE TO, OR AS A CONSEQUENCE OF 
OBS Conditions, if ony, which gove rb 
ee tise to immediote couse (0), (b) 
aie $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bu8 eel C) 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


737% ARTERIOSCLEROTIG CARDIOVASCULAR DISEASE 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No ck CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN' 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) M. 1 


E ? TAT HOME, FARM, STREET, FACTORY, :D. No. j 
att hee 2le. PLACE OF INJURY (once KAM He ) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work’ —_ot work 
22a. | certify that @ (this haspital pitenged the deceased from__ti=3U 19.06 _, ta_Lé~ , 19_88 , that (1) Awe) last 
saw the deceased alive on_L2 1968 and that in (my) (adfFopinion deoth occurred an the date ond haur ond from the 
couses stated above, (I) (wa) (did) (didnet) view the ie after death. 
ATTENDING MED STAFF ae 
wy (/ C4 tn fy /) ote pays, LI So PHYS, 12-14-68 
22d. PHYSICIANS 22e. ADDRESS 
NANE(T¥pe) PAUL J .EDGAR 6701 N,CHARLES ST, 


730. sane | CREMATION, 23d. DAT 23¢,NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
a Spi) Lely jj P ERED 4 POAT | BALTO1 CO1, ME 
7 py 
rf 7 


2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


wmQEC 17 1966 


, 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


i 


ev e filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 shauld be detached far use as the b 


ve ANS) 
30M REV. 1/68 


@ 


te be executed within 24 


TO HOSPITAL 


ATTENDING PHYSICIAN: The law requires that the death c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17199 CERTIFICATE OF DEATH 
N 1 Rear First Middle Lost 2o. DATE OF DEATH i 2b, HOUR 
ez ‘ype or print! ont Dg Yi 
$5 Josephine KOZEL {3 1_ 1968 |7 A. 
ae 9. SEX 4, RACE 5. DATE OF BIRTH ecit Ors, IF UNDER | YEAR | 1F UNDER 24 HRS. 
o jost birtk MONTHS | DAYS AW 
Fensle White March 15, 1885 8 es 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ea UsSeAe w 
6 IDOWED Bq DIVORCED [“] Baltimore Md. 


, and in ony event, within 72 hours after death. 


a 
232 1D. ciTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a eS T give street oddress) during most of working fe, ern retired) — | INDUSTRY 
3s owson tal Homemaker Packer any 
2s > 130. USUAL RESIDENCE (Where deceosed livg4d, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CY LIMITS? 1 13e, STREET AND NUMBER 
r ‘9 
E : <3 © Jodgyssion Taka lb. COUNTY Baltimore ys] nol] 6100 Bertram Ave. 
ze 7 [a FATHER'S NAME Firs Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
a4 2 
ae John Brezina Unknown 
o8 160, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= Yes, no, or unknown’ 8S give war or dates of service) . 
3 ho l 217-18-1626 A |Mary Westfall,sister, above 
B xt 2 
z 18. CAUSE OF DEATH (Enter only one couse per line for (), (b), ond (c)) BrIWEEN ONSEN DEA 
sie PART f. DEATH WAS CAUSED BY: 
Bes j IMMEDIATE CAUSE (a) Congestive heart failure 
Sse “HC i DUE TO, OR AS A CONSEQUENCE OF 
wv) = Conditions, if ony, which gove rdi 4 
* < = tise to immediote couse (0), (b} Acute MYOCS: al _infaretion 
65e5 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bess lost. it) 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
anaes " eee See 
Peoo LY A/ 
eset = At} 
‘2.8 © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
esis, [le CAUSES OF DEATH? 
es = YES] nol] , 
= = 
ae &S flo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
Ss rex & [Cor contaisuring cause oF OATH HOUR ith Month Doy Yeor 
BES & [it either, notify medicol exominer) 19 
6 Sea = [2ld. INJURY OCCURRED 2le. PLACE OF ana ( ALAM, FARM STE, FAGIR)/21f LOCATION Street or RFD. No, City or Town County Stote 
=u 58 While Not while OFFICE BUILDING, ETC. 
22s 
ee SS fat work —_ of work 
zSe28 22a. | certify that A) (this hospital) attended the snes d bam tcf? / , 19-08 to__Ley5 , 19.08 _, that A) (we) last 
2= 50 sow the deceased alive an and that in (my) (aur) opinian death accurred an the date and ‘hour and fram the 
fase causes stated abave, (I) (we} us did nat) view fi bod after death. 
E63 
sors 2b, SIGNATURE Gane i ae 2c. DATE SIGNED 
ey 
S233 hue | (df Bs A = DEGREE PHYS CO pirtcror CO paits 12/31/68 
Sas= ) Td. PRISICANS ~ ¢ 2e ay DRESS 
ee Sly wits) Christina Feliciano, M.D. 7620 York Rd., Towson, Md. 21204 
=¥5z a a 
23 83 ee BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
a : 
Foss EBV AESPecty) 1/3/69 Oak Hill Cemetery Balto., Md. 
24. FUNERAL DIRECTOR DDRESS 250. RECD BY REGISTRAR 25, REGISTRAR'S SIGNATURE 
ya als a) Schimunek Funeral Home 
1 Brehms Lane 21213 oat JAN 3 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed-within 24 hours aft 


Poge 4 moy be retoined by the hospital or attending physicion. 


1 


2 
h 


er deoth. 


icion and completely filled in by t 
ose remove corbon papers. Pades, 


tronsit permit. Then ple 
and in any wi within 72 hours 


or removol 


e 3 should be detached for use os the burial- 


auld be fied with the Stote Dept. of Heolth prior to burial, cremotion, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending ph 


director, pa 


<a 


VRAIS Hf 
30M REV. Ye9 


1). DECEASED-NAME First 


MARYLAND STATE DEPARTMENT OF HEALTH 
£7108 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Middle 


(Type ar print) W [Lu/ A ie 
3. SEX 4. RACE 


MA H- 
To. BITHPAG (Seo frei]. ZEN OF WHAT COUNT? © MaRRieo [-] NEVER MARRIEDE-] | COUNTY OF DEATH 
Mm 9, USA WIDOWED oworeo[3—] SALTO, 
10. CITY OR TOWN OF DEATH RAE OF 
treet 
; ESS EX give streel ogres 


1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 
4fodmissian) STATE 
) MD, 


CERTIFICATE OF 


Lost 


KRAMER 


DEATH 


2o. DATE OF DEATH 
OE c_Month ! gp” y ri Ng q 


5. DATE OF BIRTH 
MAR. 2! 


aise 


6. AGE (In years 


ae. 


OUR 


iF male TYEAR | 1F UNDER 24 HRS. 


il bali 
YRS. 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


13b. COUNTY BA Lre 


TA FATHERS NAME First 
ihe /Any 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, por inksawn) | (If yes give wor or dates of service) 


ff 
Conditions, if ony, which gave 
rise to immediate cause (a), 
stoting the underlying couse. 
lst =e 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [—] CAUSE OF DEATH 
(If either, notify medical examiner) 


MEDICAL CERTIFICATION 


While > Not while 7] 
jat work ot, de) 


220. | certify thot (1) ( 


2b. SIGNATURE 7; 
4 


22d, PHYSICIAN'S 


1B. CAUSE OF DEATH (Enter only ane couse per ling, f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 


Middle 


TT _K&A 


ER 
Téb. SOCIAL SECURITY NO. 17. INFORMANT 


eELLER AVE 


12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired.) INDUSTRY 


Vd. INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


lost 


ESSEX yes) Y S.GOEXER ALE 
Lost 1S. MOTHER'S MAIDEN NAME First Middle 
DeRA  REPMERS 
Address. 


Tehy Feyva GER 


DUE TO, OR AYA,CO! 
= 


} 
DUE TO, OR AS A scour? ol 


(a), (), and (¢), 
Lycee 


FEWAT SHIRE 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAT 


10) Urey he, 


eae Fe iS 


AZ) 


21b. TIME OF INJURY 


SAVOz AUTOPSY? 


190. DATE OF OPERATION | 19b. aaa FOR WHICH OPERATION WAS PERFORRED : 
ves] 


wo 


PART 2. OTHER SIG| FICANT CONDITION: a fF TO _DEATH ay NOT RELATED TO a Vn aie, a, IN GIVEN, IN PART I(a) 
wan j LQ es 
AEOX Hla WAS 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 


HOUR A.M. Month Doy Yeor 
P.M. 


ital) atten led the, deceased fr 
saw the deceased alive an. 
causes sated abave, (I) (we) (dj (ei ot) view the body after deoth. 


if 
Mn Wan: PHYS. 


waver) EL ere a ce An 


v 
AT HOME, FARM, STREET, FACTORY, 
‘OFFICE BUILDING, ETC. 


ATTENDING 


BURIAL, CREMATION, 
REMOYAL (Specify) 
UR/ Au 


24. FUNERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY 


ADDRESS 


JS COMELLY Sows 


308 MACE 


21f. LOCATION Street or R.F.D. No. 


Lis 
WUT 
194225, ond that in (my) (wuz) opinion deoth occurred on the dote and hour ond from the 


City or Town 
Peachey, 


Ae 


ve 


STAFF 
DRECTOR EI PHYS. O 


22e. ADDRESS a 
i ag “Ad 


County State 


ig, 
, 1942, that (1) (we) lost 


2c. DATE SIGNED. 


12.—IG — 68 


Ae bbe Pu th wart £1,% 


2Sa. REC'D BY Bh 


vaTq) 


“2B LOCATION (City or Tawn) 


Leo 5 


(County) (State) 


MO. 


2b. "REGISTRARS SIGNATURE 


ANAT ter 


£ 
5 
8 
= 
5 
r= 
5 
2 
5 
3 
£ 
= 
x 
a3 
£ 
= 
3 
3 
2. 


\ 


Lom 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 aya faye) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ri T1119 
i CERTIFICATE OF DEATH 
2S |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ez 3 (Type or print) Elvira elle pdéer 14" 68 Yeor 6. 3Om 
oom Kru ° 
2 = 3. SEX 4. RACE 5. DATE OF BIRTH G ae ( jeors — |_IFUNDER I YEAR [IF UNDER 24 HRS. 
é lost birt DAYS [HOURS | HIN, 
F Ww Apr. 24,14 Oe" iso | ee 
To, BIRTHPLACE (Sate ot foreign 7b. MIEN OF WHAT COUNTRY? 8 mawrieD COKNEveR MARRIED[-] | % COUNTY OF DEATH 
In 
nag a "Balto. Md, iene ft. WIDOWED [J _ DIVORCED [-] Baltimore Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
ae ) give street o during mostpf workinglife, even if retired.) INQUSTRY 
=s3 Towson 8517 Ridgley Oak Tes ‘Banik 
Boe isa USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 
as ‘ Fodmission ATE 13b. COU 
Bee ! q Ba O owson YE] nol) Ridgg@ey Oak 
z € ia 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Sos Howard W. Shamleffer Carrie Bauer 
efo 
SS ee WAS pee EVER WSs ARMED Aes i Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
we ‘es, no, or unknown) ‘yes give wor or dotes of service) 212 Oo 1 q Ma: thi 
3 -05- as _Kruelle Same 
ss EEE = TPPRONINATE INTERVAL 
= € 1B. pecan Nee al Ay couse per line for (0), (b}, ond (¢) } sy | MN 5 BETWEEN ONSET AND DEATH 
=5 IMMEDIATE CAUSE (0) a wa NOS m 
ss hy din & : DUE TO, OR AS A CONSEQUENCE OF 
-s Conditions, if ony, which gove 7 
ee tise to immediate couse (0), (b) 
gs stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


a Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 100 CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
[TPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR ae Month Doy iB 
(if either, notify medical exominer) 


AT HOME, FARM, STREET, tow 
Whi Nth O 2le. PLACE OF aT (ieee UOTE ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
iver ot eel! As ‘al g 


220. I certify thot (I), (this hospital lil Bog fe. Sion’ the = vie i 19 , tot Y , 19_&¥_, thot (I) (we) last 


saw the deceased alive si 5, aaa and thot in (| y) {uz} opinion deoth accurred on the date ond haur and from the 
cause ates Atove, (I) (we} (did}(did not) erie body ody after death. 


Tb. 94 : or inp 2 Die, DATESIGNED 
/\ WA DEGREE PHYS. rector EJ pis, OO] le Var 66 
22d. PHYSICIAI ‘Me. ADDRESS V "1 , 

NAME (Type) soy ( DOV (4 ) ! A 
BURIAL CREMATION, | 23b, DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) Gstote) 
1 | BauayA gest 12/17,68 | Gardens Faith Balto. Ma 

vem) fa: FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oawt ty a? P.A, Heemann 6067 Harford Rd, on EC 20 1968  fertortey 


MEDICAL CERTIFICATION 


"gd be fed with the State Dept. af Health priar to bur 


directar, page 3 should be detached far use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47140 CERTIFICATE OF DEATH 17120 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 


(Type ar print) GEORG 6 mn K Uetz Month 


3. SEX 4. RACE Ts. DATE OF BIRTH BASE Mine ears 
mM Ww 3 ca (e- 9G last birthday) We 


2. HOU! 
i ra 


G 
fter deoth. \ 
— 


. Sue death. 


So 
- ! 
2 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Tafever MARRIED] 9. COUNTY OF DEATH 
it 
= we count RYLAU » Wa wiboweD Divorced [] BALTIMORE Me. 
x . 
c = az 10. CTY OR TOWN OF DEATH 11. NAME OF ia INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= So See give street address) during mast of war king life, even if retired.) INDUSTRY, 
rie ANDAUSTOWD aD, @ eu. Hosp. [Ares aPencutek ace 
3 “a Ss ic gees RESIDENCE (Where deceased lived, if institution: Residence before B CITY OR TOWN 13d, (NSIOE CITY IMTS? = }13e. STREET AND NUMBER 
S e ¢ 3 lodmission) STATE OND ALLE TOW YES nol] 3 Zit OFFUTT &> 
oS > SSS eee 
a 2 — ‘4 / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
se 
See GeokeE wv KokT2 ae ALLTEWE bee 
3 225 16a. WAS Dee EVER mans ARMED pore : 2 SOCIAL SECURITY NO. 17. INFORMANT Address 
oS. game Yes, na, of unknow Yes gv wor or dates of servic] 
- Zee “wD 216 -07- RO Downed V_ (Cok Lote Cerie, Furor 
= aS3 
s he IRIMATT INTERVAL 
Ss oF E 1B. CAUSE OF DEATH (Enter anly ane cause ine far (a), a and (¢),) @ETWEEN ONSET ANO DEATH 
= er PART |. DEATH WAS CAUSED BY: 
8 EES cy IMMEDIATE CAUSE (0) a Tuouor - 8.7% z “Duc. 
2 a oy 
. oss A ‘ DUE TO, OR AS A CONSEQUENCE OF 
= aS Conditions, if any, which gove ' 
s Ze tise to immediate cause (0), (b}. 
a a stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
S2BSe lost 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


7 


or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the 


2 
= Sb — 
Bo = 190. DATE OF OPERATION  19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES OF DEATH? 
= xz vs] NOG 
ae 8 [21a. ACCIDENT WAS UNDERLYING” "| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
3 [TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
& [i either, natify medical examiner) P.M. 19 
=H 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (fs HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While OFFICE BUILDING, ETC 


einer the deceased from_\2 19S, to Yee aT 19_ GX, that (I) (we) last 
Al 19@4_, and that in [my (Seti death accurred on the date and hour and from the 


e 3 should be detached for use os the burial 


hould be filed with the State Dept. af Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hosp: 


C DATE SIGNED 
AHRQ [hua MAD _ tree sone DO oreo OC me BT 12 —~H- 6F 
Se Td. PHYSICIANS — Ze. ADDRESS 
a NAME (Type) 
s Se = 
SS » [20 BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote) 
Sy Bue Ae Sdect) 1-4-1969 (tertaine Park Mausoleum | Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
em) Wm.Cook-Brooks Towson 1050 York Road 21204 oJAN 3 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
2. ] 144 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17124 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18} 


([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
P.M. 


(if either, natify medical examiner) 19 


MEDICAL CERTIFICATION 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, aoaiat | 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
hi OFFICE BUILOING, 


While 75 Nat while oO Uy 


fat work —_at wark 


220. | certify thot §Q (this hospitol) attended the seca J=2I=08 71900, fo Lea DIS 19 00H (K (we) lost 
(a eaaies 1968, 


je 3 should be detached far use os the burial-tronsit permit. 


A Ba First Middle lost Yo. DATE OF DEATH 2b, HOUR 
Type ar print) | Manth 
o MARGARET ANNE LAM 2 7:10 
5 . 3, SEX 4, RACE 5. DATE om 5, AGE Ci ae 
£ oes c 6= 1901 lost birthdoy] 
SE SS FEMALE WHITE 9 ves. 
or z 
et 3 MacRae fren 7 cae WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
k= VERS ee Sebuee widoweD DIVORCED Baltimore rel 
oes 10. CITY OR TOWN OF DEATH TLNAME OF HOSPITAL OR INSTITUTION (ifrnot in haspital | 120. USUAL OCCUPATION (Kind af work done | 12b KIND OF BUSINESS OR 
= = 2 ing street addi IN 
= ss 5 > Tcacas aiyg.tee Jeph 's Hospital during maspyes washang Hf even if retired.) DUS me 
ae 5 a ee USUAL ee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIOE CTY LIMITS? —}13e. STREET AND NUMBER 
2 a imission' 3b. COUNTY. ye 
2 gss » Maryland i al timore Towson Yes—] NOGt 1 E, Chesapeake Ave. O4 
x ee 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
o Tv So : 
ge May Shifflett 
s ¢, George Kyger Gernie y 
2 (ae ino] 
2 28's Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT Address, < 
E35 
3 gee Yes.ngggguninown) {hrmowvareasestiee) | naan Leonard Kyger McGaheysville, Virginia 
= £es 
5 23 SPRORRATE NRA 
8 oe 18 CAUSE OF DEATH (Enter anly one cause per fine for (0), {b}, ond ()} BEIWLN ONSET ANO DEATH 
ai Se PART |. DEATH WAS CAUSED BY: fener ed age 
Ss ped IMMEDIATE CAUSE (0) ____ Hepatic insufficiendy 
Ss (seis es DUE TO, OR AS A CONSEQUENCE OF 
a ee Conditions, if any, which gave Cirrhosi ive 
3. = os tise 10 immediate cause (a), (b), sis of the liver 
£6 o's stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
8S Bos ail @ 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s f 
_— i=] f yx 
3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2.2 vee NOC CAUSES OF DEATH? 
z ° 
= = 
S r 
Pal 4 
> = 
= oO 
a a 
2 2 
z 3s 
r=) 49 sow the deceosed alive on — ] and thot in (our) opinion deoth occurred on the dote ond hour ond from the 
= oo 3 P 
oe 53 couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
= = 2b. SIGNATUR cae wich a 2c. DATE SIGNED 
S = MAAC LM bh Lo -f D DEGREE PHYS. CO pirecror CO pas. O 12-31-68 
= R= 22d. PHYSICIAN'S De. ADDRESS 
eece” Mage peérto Golkim, Ire MaDe Baltimore, Md. 21204 
3 25 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town County), , _(Stote) 
ef ee ReMOMA ea, =| «1-2-1969 Mt. Olivet Cemetery McGaheysville, Virginia 


cane 24. FUNERAL DIRECTOR ADDRESS Sa. ni a 25b, REGIGTRAR'S SIGNATURE 
4 0 
Ei n Q 
am i/s | Wm.Cook-Brooks Towson 1050 York Road Towgen | yx; 1969 frerkss 9 
p= pg 


- ' MARYLAND STATE DEPARTMENT OF HEALTH 
MK 1 ci 1 . 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17412 
i CERTIFICATE OF DEATH A71ee 
2. "She i ogee Middle 2o. DATE OF pal a 5 2b. HOUR 
Ss B25 ype or prin joni oy 
3 3538 December 6 ,"” 1908 3 
5. ao. 6, AGE In Bs [FUNDER | YEAR | IF UNOER 24 HRS. 
= o 3 last birthday} DAYS: WIN 
s 285 Male vs 
2 a B 7o. BIRTHPLACE (Stote or foreign T MARRIED [ap NEVER MARRIED[-] | % COUNTY OF DEATH 
== Sx Kentucky U.Sch. WIDOWED DIVORCED [7] Baltimore Md. 
2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
E Ero give street oddress) . during most of warking life, even if retired.) INDUSTRY 
7 tn wSON St. Joseph Hospital etire inter 
Sse Ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 4 13e. STREET AND NUMBER 
a“ oo ssi 
22820 a ee ay ; 3b. COUNTY ; : yves(X nol] 2922 Sylvan Ave. 21214 
So pe ee a 
2 5 3 14, FATHER'S NA First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 4 John P. Lambert Barbara Lutz 
oe 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bas Yes,no,orpgeyawn) | Wmapyedisceni) 1597 030467 | Mr. Lee BE, Lambert 2206 Taylor Ave. 21234 
Se es 
as 22. CDTCT_—_———=——————————————— PPRO. R 
Se 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) Et 3 pal Bi is 


PART 1. DEATH WAS CAUSED BY: 
, : IMMEDIATE CAUSE (a) Subarachnoid hemorrhage 


tf | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove = 6 2 5 va e e 
tise to immediate cause (a), (b). By Pe = r oo . ie 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. a} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


“4Y 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yl 


, crematian, ar remaval, 


sO Nog 
21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
[[JOR CONTRIBUTING [_) CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medicol_exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (t NOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lat work —_ot wark 


22a. | certify that & (this rowel attended the ‘aed Fan Decenber 19_68, to_De 6 , 19_68_, that Of (we) last 
saw the deceased alive an 196, and thot in (my) (aur) opinion death accurred an the date and hour and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Mb. SIGNATURE 4 5 Arnie ini at 22c. DATE SIGNED 
p ‘ . 
EN came, DEGREE PHYS, bieecror Cl pve Be] 12/6/68 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


nN» 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f=] 22d. PHYSICIAN'S e, RE: 
og wane(iype) Francis T, Daly, 4D. 3690" York Rd., Towson, Md. 21204 
=] SS 
4 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
S REMOVAL {Speci 
= Hits? |Dec. 9, 68 | Parkwood Gemetery Parkville Maryland 
¢ 1124. FUNERAL DIRECTOR 8728 BPvErty Ra 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ve A15 tay 
30M REV, 1/68 j oat) C9 {968 iMerlag 


HomeRandalistown 


bd 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


hours after deoth. 


quires thot the death certificate be executed 


Poge 4 moy be retained by the hospital or attending physician. 


ician ond compl 
en please remave corb 


phys 


th 
, cremation, or removol, and in ony event, within 72 


tronsit permit. 


gned by the ottendin 


After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17123 


Middle ( LEMP: bi LAMPELL) 20. DATE OF Pea 
: AM PEL Dec 


(Type ar print) 
$. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS. 


3 EK ACN [iF onome 1 Yom | 
—_ _ last birthga MONTHS | OAYS, MIN. 
Mare yi il i | 
To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
eel 9 MARRIED FS never MARRIED] | SOVNT 
Au ‘ST Ri fe Z WIDOWED [7] DIVORCED [1] ’ 1m. te Md, 


1, DECEASED-NAME 


2. HOUR 
A.M, 


4, RACE 


3 "2, OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


‘anda eA ae ree bea, “ ae Hos 0 during mee oes life, even if retired.) CLOTHING 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-113e. STREET AND NUMBER 
TE 


2 Jadmissign) sy 13b. COUNTY ae Iho YShq No oF Hil Brook. A D 


| 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle eee lost 
2U ham pel Raches Fade 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMA\ 
ieimagaomy [Preaemeewited, Poe | RS, NETTIE LANPEL 
ARMY 05, =4805 | x 6976 MILBROOK PARK DR, _# 
ies ; 


4IO> DUE TO, OR AS A CONSEQ a . j oy 
b 5 2Hi41 i 7 Bey a4 
stoting the underlying couse DUE TO, OR AS 
(d 


Conditions, if onf, which gove 
A CONSEQUENCE OF // ) ar ia 
= EO et, Lbcdd 


18. CAUSE OF DEATH (Enter only one couse per line for (0, Ap r= BETWEEN ONG AND LAD 
PART |. DEATH WAS CAUSED BY: nA L = 
IMMEDIATE CAUSE {0} a A Ke Ate chap 
tise to immediote couse (0), 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


-\ —, 

2zlFACl 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss _ . CAUSES OF DEATH? re 
= — . Ys. NO — 
= 
S 7210, ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Cor contasutinc [) cause oF eat HOUR AM. Month Day Year 
S [lif either, natity medical exominer 4. ——=14-= —— 
= "AT HOME, FARM, STREET, FACTORY, i 

Wie Nate le, PLACE OF INJURY [hve ape ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 


lat work —_at wai 


22a. | certify that (1) (this hospital) attended the deceased from VEC 3 19S, to VE CG 9G & | that (I) (we) last 
saw the deceased alive an Cc. 196%, and that in (my) (aur) apinion death accurred on the date and hour and from the 


director, poge 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health priar to buria 


= causes stated abave, (1) (we) (did) (did nat) view the body after death. 

a 4 ae ATTENDING MED STAFF HONEA) 2p 

= age Sete DEGREE PHYS. ET dimer OO ows OO] ¢ 2-6 

a 2d. PHYSICIAN'S / De. ADDRESS 

r= NaME(Tye!) ~ PH{lip Bernstein, M.D. 112 Chartley Dr., Reisterstown,Md. 

5 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 

2 R¢movarOGRIRXe | 12-8-68 MT, HEBRON Flushing, Long Island, NewYork 
years ey | 2 FUNERRL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

comeev ves [SOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD ome DEC 10 1968 Mi i: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 roe Te a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie LVLis CERTIFICATE OF DEATH 17124 
| xo ae i PRESSED Mae First Middle lost 20. DATE OF DEATH 2b. HOUR 
| £ ups eH 
& Fp) im" Theresa Marie LANDA “3 1868 |o7PAn 
rs 3. SEX S. DATE OF BIRTH mn AGE UW yo8e8 IE UNDER 24 HRS, 
= oy = lost birthdg DAYS | HOURS | MIN 
Ss Femal Whit April 2, 1896 ay vs. 
“A Se nale © » Z 
3 = 3 7 BRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
= S88 | Geechosiovakia USA ovoreo[] | Baltimore, wi 
e = ld ~|10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a = oe give street oddress) duripg most of working life, even if retired.) | INDUSTRY 
= 283° Towson Joseph Hospital memaker 
-o @Ss = 2 Ee Lay RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
2 avo jadmjssion) _ STATE . CO! 
2 §23" 9 [Maryland Baltimore Baltimore | "UJ "kl [318 Townsend Rd. 
% = { 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 eg CHARLES MRAZ MARIE FACAK 
2 '\s iS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss Neo Yes ng cos unknown) | {tt yes ave war ar dates of sere) w, 
aes tah hie GRE AW 
= Fe SS 
ois 
eS = 1B. ae rene eae couse per line for (0), (b), ond (c).) srt ove AND OFaTH 
= Se "ART |. DEATH WAS CAU! i 
g & = pe IMMEDIATE CAUSE (0) Acute myocardial infarction 
até +t] 7 DUE TO, OR AS A CONSEQUENCE OF 
cs aes. Conditions, if ony, which gove 
is. =e rise to immediote couse (0), (b) 
eS oe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£3 Bs ea Z a 
S25 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o) 
ra 7 bh oct nah S7a d Bad 


a. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES NO CAUSES OF DEATH 


2ic. HOW INJURY OCCURRED (Enter nature of inury in Port | or Port 2, Item 18.) 


jo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
21d, INJURY OCCURRED “] 216. PLACE OF INJURY (1 HOWE FaRh SET, TACIORY.)|21f, LOCATION Stet or RD. No Gity or Town County Store 
While (Not while OFFICE BUILOING, FTC. 
jot work —_ ot work 


220. | certify tho},A) (this haspital) attended the deceased frem__L1/25/ , 19_08  to_L2fiz7 19 , that A) (we) last 


saw the deceosed alive on 19.68 | and thot in (pq) (aur) apinion death occurred on the date ond hour and fram the 
causes stated above, ff (we) (did bf} view the body after death. 


‘22b. SIGNATURE i J ‘Areabing om aie 22. DATE SIGNED 
\AA /) MS) DEGREE PHYS CO Dietcoe OO fine &)/12/12/68 


MEDICAL CERTIFICATION 


@ 3 should be detoched for use as the bi 
hould be filed with the State Dept. of Health prior to burial, cremotion, or removo' 


Page 4 may be retained by the hospital or ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


s= 22d. PHYSICIAN'S \—/ 22e. 7620 
oe wave(tpe) Samuel C.H. Lee, M.D. 7620 York Rd., Towson, Md. 21204 
Ss I +f 
iS Q 230. BURIAL, CREMATION, | 23b. ae 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City or Town) (County) (Stote) 
= exif a ae it 
=p LB a | ee [ele Repetnek Bare. wp 
UR dss 24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Bes Bb JG. COMWELL/E- Seous 300 MACE DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttemsih,15, 16. 223 ih 6 
: heey 145 CERTIFICATE OF DEATH 17125 


FilmG07 12/19/6! 


eed 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
Bus r int " 
gas ee Gladys I. Laubinger Decent 75” re 
. x = 4, RACE S. DATE OF BIRTH 6. AGE (yeas | 1 UNDER | YEAR | IF UNDER 24 HRS. 
white March 20, 1910 | LMM 


Conditions, if ony, which gave 


4 Hong Kong Influenza(presumptive dx.) 

tise 1a immediate cause (a), (b} 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 7 (). 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
none. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7] 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vee Ro ow CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18} 
‘OR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. = Month Day Yeor 
(if either, natify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, 
21d. INJURY hat whe) ‘Die. PLACE OF INJURY (dae loeae ) 21. LOCATION Street or RFD. No. City or Tawn County State 


fat wark —_at work =, 


22a. | certify that #) (this hospitol) ottended the the dgroased op kyr 71908 10_VETe 1960, thot (%(we) last 
saw the deceased alive on. and fhe in a (aur) opinion deoth occurred an the date ond ‘hour and fram the 


i pei (Stote or foreign — | 7b. Sa OF WHAT COUNTRY? 8. MaRRleD [7] NEVER MARRIED] | COUNTY OF DEATH 
Se Virginia - 5. wioowep CR vvoreo=]-«|:: Baltimore A 
22s 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
ay, Gebonevilie wei deoun spare HOsP|*"" mel obemaste.svonitretred) | |MOBRE 
35 7/ = ouse e 
e*. 
tS oe 13a, USUAL RESIDENCE (Where deceased livad, if institutian: Residence befare | 13c. CITY OR TOWN 134. INSIDE ciTY Emits? —]13e. STREET AND NUMBER 
s divisson} 
a’o admission} STATE b. COUNTY 
Ege ee Pr. Geo. | Hyattsvi¥@O "0 | 3810 Oglethorpe Street 
a 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
"3 Christopher G, Beadies Rose E, Turne 
3.32 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Titty 60h Bs > [7 INFORMANT Address 
Kos Tesoro] | Wao ion a Records: SPRING GROVE STATE er 
"3 no ¢ 
as i =ananuenemeeeee 
P = 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and (c).) 
2. PART 1, DEATH WAS CAUSED BY: 4 i 
ES 5 IMMEDIATE CAUSE (o) Myocarditis with congestive ht, failure, 
ea ied DUE TO, OR AS A CONSEQUENCE OF 
oc 
& 
rg 


ur 


The low requires thot the deoth certificate be executed. within 24 hours ofter deoth. 


Poge 4 may be retoined by the hospital or attending physicion. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attendin 


je 3 should be detached for use as the b 


should be filed with the State Dept. of Heolth prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& couses slated above, (!) (we) (did) (did nat) view the bagy after deoth. 
= 7b, SIGNATURE ao 101 fl 7c. DATE SIGNED 
2 30 Mo ft, ATTENDING MED. STAFF 11Dec68 
Bes LiFe op FOG” A” DEGREE _ PHYS O é onecror_C) PHYS ST 
23 22d. PHYSIEAI KE en a ADDRESS LING @) HO 
zs | _it_Aubiony “J. Yotng, M.D. __| __paitimore, Maryland_21226 
= 3 2b, DATE Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
fs VA (Spec : ms 
ec i tede 12/21/68 Cedar Hill Cem Suitland, Pr, Geo., Maryland 
eae 24, FUNERAL DIRECTOR ADDRESS Mel. 250. RECD BY REGISTRAR | 25b. REGISTBAR'S Si IU 
7 ; . : 
®% Gasch's Sons 1739 Balto. Ave. Hyattsville, | m™EC13 1968 ‘itd, 


the funeral 
ages 1 and 2 


ing’2 haurs after death. 


1S. 


HHed in b 


ind camplgtéy Tl 


be executed within 24 haurs after death. 
remove 


J, 


hy ica 
plea: 


the 


|-transit permit. T. 


1 


physician, 
After this certificate has been Ei oa by the attendin 
uri 


The law requires that the death c 
director, page 3 shauld be detached for use as the b 


led with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eveRt, 
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EGeo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eee 
17776 CERTIFICATE OF DEATH 17126 
lL eee First Middl . lost 20. DATE OF DEATH 2b, HOUR 
e or prpit Month D 

Wee OC havfes ethol. fz “29 68" Bi¥san 

3. SEX 4 ae or L $. DATE OF BIRTK "i AGE ay = FUNDER} YEAR | IF UNDER 24 HRS. 
lost J Y Gays” [HOURS [IN 

Mole. : Moy (3/827 | MAP ym] 
7o, BIRTHPLACE ea or ag Tb. CTZEN pi “ COUNTRY? 8 Marien [7] never wAeeieo py | % COONTY OF D 
SW, Width WIDOWED [] DIVORCED [_] (Moree Md. 


10. CITY 1th, TOWN OF DEA am + HOSPITAL fe aay (I€ not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ye Pou address) during mast of working life, even if retired.) INDUSTRY 
OWin ges ie f apiagcetes) Me i, Ao e— 


130, USUAL"RESIDENCE woe ceosed Mf ed, if institution: Residence bef 1d. CITY Tad. INSIDE CITY LiRITS? 13e. STREET AND NUMBER 
lodmission) STATE Gs, LAI: PR IS mi YESPR) NO a 


). [ia Fathers Sears ~~ Middle Lost 1S. MOTRERA MAIDEN NAME First Middle lost 
whan aw e “« Live w 


T60, WAS yale EVER 1 US. ARMED. TORE? 16b. SOCIAL SECURITY NO. ‘ORMANT Addyess a 
Yes, no oyunknown! Ht yes give wor or dates of service) F 
es, ni ) te a a / wae Deeds Owing WES Md. 


18, CAUSE OF DEATH (Enter only one cuss paryine for (o), (b), pnd ()) > |__seTWBN ONT AND DEAN 
PART I. DEATH WAS CAUSED BY: g 1 Ls { Hh, L Y 
is IMMEDIATE CAUSE (0) pee ve ObStrucwoen) Termias 

FG 4 DUE TO, Of 

Conditions, if ony, which gove 

tise !o immediate cause (a), (b) ine Yt Co a Se) 


Wi DUE TOROR AS A CO! ie P74 ai 
vag Ted = ee ae : WA tie Mutous olsd, 2 foe 


PART 2. LY SIGNIFICANT rath CONTRIBUTING TO @ UT NOT RELATED TO THE perm Pepe OR CONDITION GIVEN IN PART I(o) } 


vaeige S Meu U Ova! Lf QV. Edie, ” 
190. sted uo 19%. Salen 2 a RFORMED 200. ee 20b. IF YES, WERE FINDINGS CGNSIBERED IN CERTIFYING 
la no gO CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port J, Item 18.) 

(CJOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, motity medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Lica 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While 5 Not while OFFICE. BUILDING, ETC. 

lot work —_of viel 


MEDICAL CERTIFICATION 


J a 2 
(this hospital g tengedthe ager i, 9b nA ee 19% © , that Yf (we) last 
gwThe decduSed alive on re: , and ata in ( (aur) opinion death accurred an the date and haur énd fram the 
Couses)stgedd abave, Wh (we) (aft) (did Hidep vie a after death. 
2c, DATE SIGNED 
ior ATTENDING MED. 
ae fF v4 LL DEGREE PHYS. bricror Cine Be Dees 6B 
22d. PHYSICIAN: 226 —S 
NAME(TYPO) KC iho Ai) — exes Mm Md, Carroll Coun 
RIAL, CREMATION, | 236, DA Tx. NANE OF aed ‘OR CREMATORY Wd. LOCAPION (City or Town} County) (Stote) 
Bowtie” |" 77: P69 Roaenvod (enetery Odkrga Mills, Me. 


é DIBECTOR DDRESS TR, b. asp £8 
Pine & Sona esescionn, id, __|aAR 8 "Weo] PN 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
EEN 
a4 44 CERTIFICATE OF DEATH 17127 
= a aes 1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
= EES (Type ar print FREDERICK 1a, LEIMBACH DECEMBER™ 22071968" 
a 5 3. SEX 4, RACE S. DATE OF BIRTH SAE (In years 
a MALE WHITE AUGUST 20, 1901 at isp Re: 
13 To. BIRTHPLACE (State ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

5 ae aryland U.S./Ay WIOOWE pivorceo BALTIMORE, a 

= Ze 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12c. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
2655 S| Towson ave see'gii) JOSEPH HOSPITAL — [ma mepopnna ue. typ wed) | NousTeY 
aa sen e. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad, INSIDE CITY UMTS? 7 13e. STREET AND NUMBER 
Da or 2 4 
s Ess Jopmes) MARYLAND Bs —.__| BALTIMORE | 6CK WO | 2920 O'DONNELL st. #21224 

3 

& i € = » | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a 
Ise ES oS a George W. Leimbach CAtherine Schreiber 
£ 2g eos lea WAS ps EVER aes ARMED: cone ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss. 32° ‘ eigen tr 
2 2-3 See One Te Mrs, Margaret E, Schumann 627 Yarmouth Rd, 
s Ss eek eee ‘APPRONIRATE INTERVAL 
= gee 18. eo ee oly ane cause per line far (a), {b), and (c)) Shida ee: ak 
& 22s IMMEDIATE CAUSE (o) ACUTE MYOCARDIAL INFARCTION 
+a 3 ais 4109 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Canditions, ff ony, which gove 
O55 ae tise ta immediote cause (a), (b) 
= =e $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sk sss Pe ) 
3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a 
S ae a a 
: 424 /_DTABETRS MELLITUS 
zs 19a. DATE OF OPERATION | 19b. CONDIT(ON FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a YES oO No (EX CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH HOUR Ne Month Day Yeor 
P.M. 


MEDICAL CERTIFICATION 


{If either, notify medical exominer) 19 

Zid. INJURY OCCURRED | 21¢. PLACE OF INJURY (i HDME, EARM, STREET, —) 21 LOCATION Street or R.F.D. No. City or Town County State 
While DFEICE BUILDING, ETC 

jot work 


22a. | certify thoK¥) (this haspital) attended the deceased frapecember TT 19608, tWecemberee }900 that (K(we} last 


saw the deceased alive a 19_68, and that in ) (aur) apinian death occurred on the date and haur and from the 
Causes stated obove, ftx(we) (did) (didnot) view the bady after death. 


AE 7c. DATE SIGNED 
P Gecatherh 2- Bari ne. pr— wou SR" O Me O 3 Ga] pacman 22, 1968 


After this certificote has been si 
je 3 should be detached for use os the burial: 
should be filed with the State Dept. of He 'th prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

Ss 

a7 

= 

= SS PHYSICIAN'S We. ADDRESS 

z-2 | pBMENg) ALBERYO GOKIM, JR., M.D. 620 YORK ROAD TOWSON, MD. #21204 

5 ie BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
e* “Bue tat” 2-24-68 Oaklawn Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
tchell-Wiedefeld Home, ts 
k Rd B nor. 


gs 
is 
a 


ome DEC 27t 1968 Ki Hon g Seeds 


MARTLAND oTATE DEPARTMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17128 


CERTIFICATE OF DEATH dans 


2 Ne 1. PEED AE Middle Lost 20. DATE OF DEATH 2b. yi 
oe S25 lype or print) : 7 Month 
a\5 8 S Cam 2 uM 
3 3. SEX 2 3 3, DATE OF BIRTH H we Ae as in TF UNDER 76 i 
ry 7 
Ss een alle 3-12-88 30 ws || [| 
rE a 3 Zo BRUNE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | ®- COUNTY OF DEATH 
< 
ceo W.V USA WIDOWED} DIVORCED [1] Ba more 
ate px e, Md. 
= oe as 10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 “2% Of A give street oddress) during most of pearing ist even if retired.) INDUSTRY 
= 285 rbutus 99 harles Ave omemaker 
Pow Ph 5 a yo Y130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ] 13e. STREET AND NUMBER 
= Fe $ é Se lodmission) STATE Wav fb. COUNTY a k Yes>] NOC] 412 Wood St 
ivy oS wis 8! On = 
— = ZT FATHERS NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
£2 
eet Hendrson Stutler Ida May Kinne 
~ & 
SD ie a Veo, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2° give war r dates of serv 7 
b omg eras Ura er? “| 232096243-D |Freda Sahlin 922 St, Charles Ave, 21229 
os = ¢ 7. 3. Ce R.Br  e PR T 
e 18. ae re ue bala couse per line for (0), (b), ond (c).) v2 7 : Pi et ig 5 
Ee ART |. DEATH WAS CA : as ‘ 
25 vt IMMEDIATE CAUSE (0) ke tens’ Pal pntoead a eS 
Ss lo DUE TO, OR AS A CONSEQUENG Oi _ +, 4 . 
5 . po « 
bas Conditions, #f ony, which gove : Gs Sen Bee Cv Dp 
ee tise to immediote couse (0), (b) 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
‘ fs ; 
Loaf kicesnctean Mh nag 
190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


The law requires that the death « 


ar attending phy 
After this certificate has been signed by the attending pl 


director, page 3 shauld be detached far use as the burial 


2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 
(DOR conrRIBUTING [[]cAUSE OF DEATH = | HOUR A.M. = Month Doy Yeor 
(if either, notify medicol exominer) PM, 19 


2ld. ey OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FETOR) 2if, LOCATION Street or R-F.D. No. Gity or Town County Stote 
While > Not while 7] OFFICE BUILDING, ETC. 


lot work —_ot work. 


220. | ded that (|) (this neste attended the/jeceased fyopy, af 2-/ 194 0, to_f4/9¢ 19_ 66. , thai((T} (we) last 
saw the geceased ali 2 19_@g7 and that in (my) (aur) apinion death accufred an the date and hour 6rd tram the 
cq ep ited abav: Uwe) (ey id nai 7 w the bady after death. 


22b. SIGH as a 
7 1. AY n- B vce BEY Moe CO ME ey WAGA 

22d. PAYS! ore 
tas ak a yb evichas AL, xr Fas Dek 2/229 


[230. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City o Town) (County) _(Stote) 
Rurtey™ 12-12-68 West Union Mem, Cem, 


= 
o 
—e 
s 
& 
3 
8 
= 


Page 4 may be retained by the hasp 
should be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: 


West Union, W.V. 
ee 7. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 oward H, Hubbard 4107 Wilkens Ave, 21229 DATE DEC 1 6 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17129 


1s DECEASED-NAME Middle last 2a. DATE OF DEATH 
(weer) FRANCIS JOSEPH LITTLE Decembef?™ 267 1988 


3, SEX 4, RACE SDAP ORDS 6. AGE Loss WEUNDER | YEAR| IF UNDER 24 HRS. 
: lost pjphdoy) DAYS | HOURS 
Male White AARBT 9, 1922 He gs [Se] | 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 NEVER MARRIED[-] |. COUNTY OF DEATH 
wnt 


aware USA WIDOWED DIVORCED Baltimore Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Towson Jee sedon 's Hospital trans! ‘opdeactae CHsWApadlé Crane 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef V3c. CITY OR TOWN 134 INSIDE CITY LiMITS? — } 13e. STREET AND NUMBER 

ery sna Si: Cor Seer d timore | SEE "0 [1520 Meridene Drive 


FATHERS MAME oie En NOP sttie (ot 15, MOTHER'S MARES Fist BY’ Spangler!" 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, norwgagnown) | (oe We BP eo) D1 Bal 2389 | Charlette M. little Same 
‘APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: . 
5/: IMMEDIATE CAUSE {o)__ Chronic lung disease 
Je 


ie, DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
tise to immediote cause (0), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
best (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
bilo 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

YES cK No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medicol examiner) PM. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (uh HOME, FARM, STREET, PEER) 21f LOCATION Street or R.F.D. No. City ar Town County State 
While otat while >] OFFICE BURDING, ETC. 
fat wark ot wark 


22a. | certify that (% (this haspital) attended the de gased dig Dec.19 19 , taecem.cU 1965 _, that %) (we) last 
saw the deceased alive an 19.69 and that in (@§% (aur) apinian death accurred an the date and haur and fram the 
Causes stated abdve, ( (we) (di ) view the bady after death. 


7b, SIGNATURE ; = a ae Te. DATE SIGNED 
A hwal ‘ a) DEGREE PHYS, CO oiktcror C1 pis Gl] December 20,1968 


Md. PHYSICIANS Me. ADDRESS 
NANE(TYPE) Semel Cs H. Lee, MaDe 7620 Work Road, Towson 4, Md. 
BURIAL, CREMATION, | 23b. DA ic. NAME OF CEMETERY OR CREMATORY Tad CATON (pow) aun) Grr 


T| 
BusDe/Specity) [32/23/68 Gardens of Faith Balte. Md, 
MACRAPITE, Ruck. Inc. Balto. Mages 7 REO ARR PBRG. feta tay iy 
ai i] , 4 Gf 
A ss Ah, 


a Lye G 
doe TBos CaF : 


x 


the 


f 


I} filled in b 
popers. 


~~) 


ve aid 


KS 


, and in any event, within 72 hour: 


-transit permit. Then please rem 


, cremation, or remaval, 


gned by the attending physician and foi 
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MEDICAL CERTIFICATION 
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je 3 shauld be detached far use as the burial 


1 pa 
shauld be ed with the State Dept. af Health priar ta burial 


= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


oS 
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ais 


TO HOSPITAL OR ATTENDING PHYSICIAN 


directar, 


+ 


a ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
F—~ 1X, Ae ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17130 
FOR STATE 6/69 te 4 074 ‘CXOMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


gsie oly DEPT i ae ENE First Middle ey 20. Date KNOWN Month Doy “loll db, wy 
ype or Prin aoe = 
BEORCE & belt TRE DEATH MATED {_] 12-3 ay 
4, RACE S. DATE OF BIRTH 6. ‘haar Leen reat wee | re i ‘PRONOUNCED DEAD hf By: R 
I 7 
me APA ms ical aia ae 14 RP 


a5 To. BIRTHPLACE (Stote or foreign To. CITIZEN OF WHAT COUNTRY? 5 MARRIED [ANEVER MARRIED 9. COUNTY OF ue 


Se 


pee 


tg 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART 1{a} 


x 


ey 
2 
2 
i=] 
= 
= 
Fy 
= i=) count 
e@ - e = D USA wipowed [} —_ivorcep ALTO. Md. 
=D iS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
Sas em o\ 1h give street oddress) during most of working life, even if retired.) | INDUSTRY 
a ee on] i a» a 
es? §. ESSE MIC HEt Sow RO ELECTRICI AL SPECC_ 
25 £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN V3. INSIDE CITY UTS? -]13e. STREET AND NUMBER 
Bes : i . COUNT a = -- 
4 3 2 admission) STATE Mo. {2 COUNTY ZA TB, Essex yes [1] NO f} 3lf Micgwetsen KO 
ace 2 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
2: 5 
Zev & WM Sy Bae a Ese MEORE 
3 
> Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT = ADDRESS 
= a (Yes, no, or unknown) {if yes give wor or dates of service) | rornmtenaiens 1 oS Helon pire Wife Bove e 
3 2 i ix __ /, 
2 - 1B. CAUSE OF DEATH (Ener anly ane couse per linefof\a}, (b), ond oe AETWEEN ONSET AND DEATH 
= = PART |. DEATH WAS CAUSED BY: tees = 
3 S : WWMEDIATE CAUSE (o} fiy¥-C/ Vo Y, UNG ——. 
x = 162. / DUE TO, OR AS A CONSEQUENCE OF 
3 oe Conditions, if ony, which gove 
= 2 rise to immediate couse {a}, ) 
3 = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 lost es 
= mak 
2 
3 


= 
5 5 bye PF OPERATION 196. CONDITION FOR WHICH OPERAJION 20. AUTOPSY? 
S 3 ae WAS PERFORMED? ? met 
2 212 piuk 1965 D) septs Caleve Modes | wo gr 
C= f 
a & [2ia. ETERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year | 2lc. HOWSNIURY OCCURRED (Enter A af injury in Port 1 or Part 2, item 1B.) 
"3 = | PRIMARY [_] OR CONTRIBUTING [_] nO a 
& |_CAUSE OF DEATH 4 JH 
= [Zid INURY OCCURRED | 21e. PLACE OF INJURY rh home, for / + OEATION Street or RF.D. No. City or Town County State 
WHILE NOT WHILE factory, affice building, ete.) . 
AT WORK AT WORK 


220. | certify thot | took chorge of the remojns describe 
deoth resulted from: Natural couses Acciden’ 


Gtove, held on Autopsy[], Inspection [L-~ Inquiry [E47 ond in my opinion 
(Suicide (J, Homicide (J, Undetermined monner oO 
CHIEF MEDICAL EXAMINER 


rector. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with farm 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
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Health prior to burial, crematian, ar removal, and in any event within 72 haurs after de 


TO oepu Db ica EXAMINER: 


ae SENATURE Mp, ASSISTANT MeDicaL examINeR [] 2b ww 

ge EXAMINER'S ‘> & Re DEPUTY MEDICAL EXAMINER 

= NAME (Type) MD AU, Apo Re re 6 To 47RD ADDRESS( Steet, city, town, or county) 

eS 7a. BURIAL CREMATION, 23d. LOCATION (City ar Town) (County) (State). 


aN LAG 23c. NAME OF CEMETERY OR CREMATORY 

7-6/-®@ | op Lawn cé&m, BALE. Me 
ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

seas 


| fC rorlsg 3 


VR AISME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


te te a on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
AVPOL CERTIFICATE OF DEATH ab inka 

< T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
3 eee over) EMMITT Ls LITTLETON Decerter 22 1968 
5 4, RACE S. DATE OF BIRTH 6. AGE {in years IEUNDER | YEAR| If UNDER 24 HRS. 
: eae Broo-1804 Papel 
2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EX] NEVER MARRIED[] | 9 COUNTY OF DEATH 
a ee Baltimore abt wid0weD [] DIVORCED Baltimore Md. 
= py }10. CTY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 

» Beltamore aig reel oe) 6 oh Hospital fee mostol warking le, even if retired.) INDUSTRY 


‘ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
passer) STEae my land | couy Balto. vSE$ wot] ]2708 N. Howard St. #21218 
7 4. FATHER’S NAME First 2 Middle Lost 1S. MOTHER'S MAIDEN NAME First 2 Middle Lost 
7 
16a. WAS DECEASED EVER IN . S. ARMED PORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
we war or dot A 
Yes, ne. Serine) {It yes gn eer es of service) 215-22-6359 Wife - Vera same 


18. CAUSE OF DEATH (Enler only one couse per line for (0), (b), ond {c).) Boespal Moan 


PART |. DEATH WAS CAUSED BY: a 
~~ IMMEDIATE CAUSE (a)._Chronic Pulmonary Emphysema, Severe 


DUE TO, OR AS A CONSEQUENCE OF | 


Conditions, if ann which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 
ves [Z] no 


2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


transit permit. Then please remave 


gned by the attending physician and ca 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


=, 


The law requires that the death certificate be execute 


attending physician. 


210. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol_ exominer) P.M. 9 

2d INJURY OCCURRED le. PLACE OF INJURY. (A FOWE FAR STE, FACTOR) [IF LOCATION Steet or RFD. No. City or Town County Stote 

While — Not while OFFICE BUILDING, EC 

lat work’ —_ of work e Ss 

22a. | certify that ( (this haspital) attended the deceased fram Chl O19. ta = , ILS, that #) (we) last 
saw the deceased flive an a 19_G8, and that in (m) (our) opinian deoth accurred on the date ond hour and fram the 
causes stated abaye,'() {we) (did) (dat) view the body after death. 


Z2b. SIGNATURE 


= 
c=) 
SI 
= 
= 
& 
= 
2 
Ss 
= 


f | ATTENDING MED. STAFE 2%. DATE SIGNED 
Draw AM vA - DEGREE PHYS. OO pirecrore CO pays, 12-22-68 


je 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar 
< TO FUNERAL DIRECTOR: After this certificate has been si 


| os 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oy 
Ee Did. PHYSICIAN'S Te. ADDRESS 

<8 | NAME(TYP€) Comme) C. Lee. M.D 7620 York Road, Towson, Md. #21204 

sz ea = z 

38 To. BURIAL CREMATION, | 23D. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Siote) 
Su Pipers beech) glavlie| Fas7 NEW MARKET |Bacowmakhel DoRMESTER 


BAe ig ¢ 4 ne PES yooes Zire. |3 EE Boge Q eRe. piste rem” 3 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


a) & ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ge 
, CERTIFICATE OF DEATH 

Nic i a AME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
Bre ‘ype or print Manth Day Year 
558 Edward LOEFFLER 2 d $68 | 10pm 
= @) 3. SEX 4, RACE S. DATE OF BIRTH 6 Aae es TF-UNDER 24 HRS. 
we'd last birthgo. MONTHS] DAYS | HOURS [MIN 
EBs Male White March 17, 1877 a RS, [ea 
pa 5 F 
a3 he BIRTHPLACE (Soe o foreign] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE-] | %- COUNTY OF DEATH 
£Sa Maryland U.S.A. WIDOWED pivorceD [7] Baltimore, Ma. 
2ee >]10. CITY OR TOWN OF DEATH VL. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
tae 
as s = 4 lA Towson give re oddress during most of working life, even if retired.) INDUSTRY 
be 
2@2se _ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
Fe 203 |e ag x Timonium | "SC sot | 152 Springside Drive 
S23 2 
= 5 = j ie NAME First Middle Last 15. vasa MAIDEN NAME First Middle last 

@ re : 

—__—Timenium, Md— 

8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT Aaiges a ase’ fh 
oa, Yes, no,or unknawn) | (Hye ave wor or does of serve) ay Mrs. Edgar E. East, 152 Springside Dr. 
€5 aa 2. 


th 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, and i 


1B. CAUSE OF DEATH (Enter only ane cause per fine for (a), {b), and (c}.) BETWEEN ONSET AND Dea 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE Cause (0) _Arteriosclerotic cardiovascular disease with 


ye be DUE TO, OR AS A CONSEQUENCE OF | 


Conditians, if ony/which gave ailure 
tise ta immediate cause {a), )__congestive £ 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

tt {a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


= A = / 

Ss 
A z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
") = YES CAUSES OF DEATH? 

& 

SS [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

= | Lor conmeisutns -] cause oF DEATH HOUR AM. = Manth Doy Yeor 

& [lif either, notify medicol examiner) PM. 1 

= 


AT HOME, FARM, STREET, FACTORY, 
ae Ce ete le. PLACE OF INJURY (Gilles Mi IC ) 2if. LOCATION Street or R.F.D. No. City ar Town County State 


fat wark —_at worl 


220. I certify thot JX {this hospitol) ottended the deceosed from___L2/3/ , 19_68, to_12797  19_6B_, thot & (we) lost 

saw the deceosed olive on. 19 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

22b. SIGNATURE 


22c. DATE SIGNED 


Wha C-Poldonado vecree py” CD pietcror Cl pats 12/9/68 
2d, PHYSICIANS 7 2e, ADDRESS 
nane (Type) Lilia C, Baldonado, M.D, [3620 York Rd. , Towson, Md. 21204 


director, poge 3 should be detoched for use as the burial-tronsit permit. 


‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL {Specify ; 
Buea De 68 Parkwood Parkville, Balto Md. 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ate [J JOG fCrionfa, Verba 


VR AIS: 
45M - 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17133 


ye GX 
ATER CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) DE LOGUE Month] 2 Doy Q Yer 68 


3. SEX 4, RACE 5. DATE OF BIRTH seg’ eors, IFUNDER | YEAR | IF UNDER 24 HRS, 
t birt 
FEMALE cAU 12/2/68 ae 


To, BIRTHPLACE [tote or foreign | 7. CTZEN OF WHAT COUNTRY? BMARRIED [5 NEVER MARRIED[=Q | COUNTY OF DEATH 
ont) Sip USA WIDOWED DIVORCED BALTO,. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


TOWS ON give street oddress) GBMC during most of working life, even if retired} | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befa y 13c. CITY OR TOWN fh INSIDE CITY LIMITS? Be STREET AND NUMBER 


BO|odmission) STATE 13. COUNTY Balto. YES} NO 009 East B ank Street 


TTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
TERRY WILLIAM LOGUE BRENDA KAY LOGUE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (ifyes aie war ar dates of sevice) 
ry INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 
; a | OATH WAL ANEDIATE CAUSE (o) RESPIRATORY ARREST 90 MIN 

f DUE TO, OR AS A CONSEQUENCE OF | 
Conditions, if ony, which gove (b) PULMONARY DYSMATURITY 


rise to immediote couse (0), 
mellig the underlying couse DUE bs oR REMATUR TTY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No red CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\) 2)f, LOCATION Street or R.F.D. No. City or Town County Stote 
While ;—) Not while OFFICE BUILDING, ETC. 
Jat work —_ot work. 


220. | certify thot (1) (this hospitol) attended the deceased from. , 1968 , to_L2/78 , 19.68. , that (I) (we) lost 
sow the deceased olive an 1968, and that in (my) (our) opinian death accurred on the dote ond hour ond from the 
causes stated obove, (I) (we) (did) (did not) view the body ofter death. 


7b, SIGNATURE aan = ee Hc. DATE SIGNED 
WiLL M.D DEGREE PHYS, 0) pirector CO pays, 5/65 
Tad, BHISKIANS Te. A 
l WE ype) 6701 N. CHARLES STREET 


BURL CRERATION ; NAM B 234. LOCATION (Gitex fows) (County) Stote) 
REMOVAL (Speci : y g . c 
Lefty ety ' ar Lee WL 
ve asa | i ea) 
Se eM ee bl 
J ae 


id completely filled in b 
emove carbon papers. 


, of removal, ond in ony event, within 72 hours 


ermit. Then please r 


ed with the Stote Dept. of Health prior to burial, cremation 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR 


J . 4 RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATORY 


Items 7&8 See birth cert. MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL “RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pay Sn 5 ry 
17404 CERTIFICATE OF DEATH 17134 
wt 1 pee First Middle Lost 2a. DATE OF DEATH 
Sie Type or print) " Manth Doy ar 
Baby Girl Lisa Ann Logue 12 6 a. = 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE fh ears 
> Female White 12/2/68 lost birthdoy) on 
a 3 Pd foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] Never MARRIED[X) | 9 COUNTY OF DEATH 
e 
een aryland USA WIDOWED DIVORCED Baltimore Md. 
> ar 2 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Sos give street sere during most of working life, even if retired.) INDUSTRY 
; aha owson Greater Balto Med. Center 
2 S=E2/A £2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS?) 13e, STREET AND NUMBER 
s ion) STATE 1b. COUNTY * > 
ae lodmission) . 3b pa Be a YES + NO 2009 Bast Bank Street 
E = uf 14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle lost 
ss Lane Widlone Shenpe Hh = 
= d 
85 Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
oa Yes, no, or unknown) { [ifyes give worordates of service) 
So 
S FS APPROXIMATE INTERVAL 
rd € 1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, {b), ond {c).) BETWEEN ONSET AND DEATH 
nie PART |, DEATH WAS CAUSED BY: z 5 
25 . IMMEDIATE CAUSE (a) Cardiopulmonary insufficiency 
as / 7 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any, which gove dimmaturit 
2 & tise to immediote couse (a), (b) Pulmonary E ty 
£8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
> last. @ Prematurity of birth 


urial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


causes stated abave {t}{we) (did) (a nat) view the body after death. 


Tob, SIGNATURE / Ta a Aes 72c, DATE SIGNED 
Uf h da HAA DEGREE PHYS. 0 precor O pis I] yayz/ogp 


ee: NAME (Typ=) Me. ADORS 6701 N. Charles Street 


BURIAL, CREM 
; FEVOVAL Sec 


ae ees 
ye 


3B 
@ 

2 z > > 

fe ) | [90 DATE OF OPERATION [19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

5 {Ws On a CAUSES OF DEATH? 

g = g Yes 

. % [alo ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 

& 3 [Dor contrieutinc 7) cause of OfaTH HOUR AM. Manth Day Yeor 

2 & [if either, notify medical examiner) PM. 19 

a = [2i¢. IiurY OCCURRED [e. PLACE OF INJURY Ay HOME ARH STREE FACTORY} 21f. LOCATION Street or RFD. No. City or Town County State 
3 While O Not while OFEICE BUILDING, ETC. 

2 fat work —_at wark 

3 220. | certify thot (I) (this hospital) attended the deceosed from [2] 19.68, to L2/6 19 , that {I} cr lost 
asi saw the deceasedativeon— 19_68, ond thot in (my) {aur} opinion death accurred on the date and hour ond fram the 
3 

= 

5 

- 

© 


shauld be fied with the State Dept. of Health priar to buria 


pa 


director, 


23d, LOCATION. {City or Town) (County) y (ote) 


WAZ Lif 


LEA AEN bee | J cy REGISTRAR’ SIG 5 bond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be“éxecU%d within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


ve Als ( 
30M REV. 1/f 


a 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Ve carban papers 


n and &mpletely filled in ¥ 
ahd in any‘event, within 72 hk 


ic 
Ios eet: 


tae 


ing phys: 
th 
, ar remava 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior to burial, cremation 


> Jadmission) STATE 13b. COUNTY f ysC] NOL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lek Rares 
AVIRS CERTIFICATE OF DEATH 17135 
1 reaper First Middle Lost 20. DATE OF DEATH i 2b. HOUR 
ype or print} A Mont! Day Yeor 
Emil & Losch December 23 "1968 « 
4. RACE 5. DATE OF BIRTH a AG Ly AE UNDER | YEAR | IF UNDER 24 NRS. 
st bi 0 MIN, 
W 9-21-1896 es DT Pi Pa 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEOL-] | 9 COUNTY OF DEATH 
county 
ryland Ue Sh A WIDOWED [KX ___ DIVORCED [_] Baitimore Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) | during most of working life, even if retired.) INDUSTRY 
Halethorpe 1808 Mayfield Avenue Paint Contractor 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY mits? —T13e. STREET AND NUMBER 


Mary B Halethorpe 1808 Mayfield Avenue 
14, FATHER'S NAME ‘First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Carl Losch Wilamena (Unknown 


Tee, WAS DECEASED EVER TN US. ARMED FORCES? [16. SOCAL SECURITY WO. 7- INFORMANT Hagerstown, Marylamds 21740 
gi war ato sev 
nee a al 218-10-8571 |Albert L. Losch, Paradise Church Rd. Rt 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b). ond (¢),) ACT WEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a L 
IMMEDIATE CAUSE (a) Oy one ae 
F/O9 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


“IA | 


= G 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes [) NO 

& 

© J2l0. ACCIDENT WAS UNDERLYIN' Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

& | oR coMTRIBUTING [(] cAUSE OF DEATH HOUR AM. Manth Day Year 

& | either, natity medical examiner) PM. 9 

= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.0. Na. City ar Town County State 
OFFICE BUILDING, ETC 


While (— Not while 
at work at wark. o 


220. | certify that (I) {this haspital) aljend d the deceased frap_/ cern, 192, ta ) FJ Oe 19_& 7 that (|) (we) last 
saw the deceased alive on te beg WBS and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. ialiget 


ae ATTENDING MED. STAFF 4 
VAE?>xpesinn~, P22 _ vert Pas oigecror [C) pays. 2xC4_6 O 
s= 72d. PHYSICIAN'S Ze. ADDRESS 
| NAME(TyP®) Dag William Goodman 1334 Sulphur Spring Road 
BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ReBRY ogg”) 12-26-68 Loudon Park Cemetery Balto, City, Baltimore, Md. 
VRAIS 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SoM RV. Howard H, Hubbard 4107 Wilkens Ave. 21229 ottDEC 26 1968 ~Clarnbe, 9 


7 


35 
tificate, be executed within 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cert 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 3349 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
ay 4 
4712 CERTIFICATE OF DEATH 17136 
eles 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOP 
2 3 (Type or print) o WwW D is N lonth Do Yeq m a 
oso i— KR ve fae F O 
S- 5 3. SE a RAC 5, DATE OF BIRTH 6, AGE A ae IF UNDER 24 HRS. 
oS go ? lost birthdg MIN 
282 AS IES 86/3, (903 |B || SY] = 
3 ronan (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ¥ NEVER MARRIED] 9, COUNTY OF DEATH 
x AL CARA. Or Si Fs | wow ovoreo ao om 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 = 1) j VAD 4 Ta giye street addre a Zp \ during most,of working py en if retired.) | INDUSTRY 
x s = _ »)]!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence “see 13. CITY OR TOWN 136. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
Ess /) @ Jodmission) STATE ] 13b. COUNTY Rectimene |) aie. | O no 73 Lraenr? P PO ae 
= € 3 14. FATHER'S NAME First Middle Lost 1S. sedge MAIDEN NAME First Middle Lost 
ge iD, _ 
ate Durvp MM - YLL ER 
eS: \6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL star "53 V7. neon Address a5 1M (O-/, 
ae Yes, no, 9 {if yes give war or dates of service) ny VE ron Ww woe 
=—— = i VN) =) a ee 
‘a ie = PPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (¢).) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) conges e hea failure 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse, 
last. s 


(b) 


-transit permit. 


i) 


gned by the attendin 


le 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial, crematian, ar remava 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING ["] CAUSE OF DEATH 
(If_either, notify medicol exominer) 
INJURY OCCURRED 
Not wl 


2b. TIME OF INJURY 
HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


lot work —_ot work 


After this certificate has been si 


ie. PLACE OF INJURY f AT HOME, FARM, STREET, Tae 
(cine BUILDING, ETC 


22a. | certify that (I) (thistrospifal) attended’ the deceased fr 
saw the deceased alive an 


19 


DUE TO, OR AS A CONSEQUENCE OF 
aortic aneurysm, inoperable 
DUE TO, OR AS A CONSEQUENCE OF 


6 mos. 


with tracheal obstruction 


cu 2 OTHER Seni rat CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? 


wD 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
ron. CAUSES OF DEATH? 


ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


Month Doy an 


y 21f, LOCATION Street or R.F.D. No, 


City or Town County Stote 


[7 tae, , 19a, that (I) fweh lost 


and that in (my) (- opinian “doth accurred on the date and haur and fram the 


x causes stated abave, (|) +we) (did) (diswet} view the body alter death. 

° 2c. DATE SIGNED 

3 ATTENDING MED, sa : 

= 6 wt DEGREE PHYS. DIRECTOR PHYS, 

=n 2d. ee 4 Be, ADDRESS 

eo2 / |. nav) ( Fool megmneron Rd, Dvopack , muds 

5 ie i230. BURIAL CREMATION, | 23b. DAT 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Counfy) (Stote) 

eo" py pecify) BA UT NOGE YZ VU GO1 SRL 4 DLT ipo py: 
e155 24. FUNE poms he LY 250. RECD BY REGISTRAR 2b. ws RAR'S SI yaTOR 

30M REY, } rhe Meese” Oa Sas a ee geen et. oi CC 2 GOB vA 6 {968 A” SS ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


APAD? CERTIFICATE OF DEATH 17137 


gas Ne ig ee First Middle lost 2o. DATE OF DEATH 
> Sve @ oF print Month Da 
3 Ses vat on Henry A. Ludwig December 26," 
Ss Seas 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
& 285 male white April 2h, 3902 | !pbthdoy) 
2 2.3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [, WEVER MARRIED] | 9 COUNTY OF DEATH 
Se NF country) = Balti 
= 3388 4 \ Maryland U.S. WIDOWED [] _ DIVORCED [i] a, mor 8 Md. 
fe ee xe io. city oR TOWN OF DEATH Ti NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 2b. KIND OF BUSINESS OR 
= Sey . ive street oddress) during,most of working life, even if retired. INDUSTRY 
AE oe) Re SERING Grove strate Hom. [Earner 
ei se s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13. CITY OR TOWN 13d, INSIOE CITY LIMITS? |e. STREET AND NUMBER 
: 5 () 4 Jadmission) STATE 13. COUNTY Balto, Hamilton | sO so 7 Arizona Avenue 
/ TiCFaTHER'S NAME Fist Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
S Conrad H. Ludwig Elizabeth Marie Schmidt 
8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 eS give wor or dales: vig 
oe Meee na ee ink 216-60-9339 Records: SPRING GROVE STATE HOSPITAL 
= —— 
= 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond ()) > Lomein onset ano beau 
: PART |. DEATH WAS CAUSED BY: y or 
= 2S MEDIATE CAUSE (0 ertaee Cte: AA call Danke 
3 ‘ DUE TO, OR AS A CONSEQUENCE OF . 
= Canditians, if any, which gave peace’ Lert tees Cece. 


tise ta immediate couse (a), 


stating the underlying cause, DUE TO, OR ASyA, CONSEQUENCE OF 3 
hae Det e om weeLie lees | 


kt 0 
PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Lote ZECECELAAA 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ws no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CJR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Day Yeor 
it P.M. 


: The law requires that the death certificate Kee 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


< 


f Health prior to buriol, cremation, or remavol, ond in any event, 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burio!-tronsit 


=z 
= 
i] S medicol_examiner) ih 
arr = AT HOME, FARM, STREET, FACTORY, i 
= = Whie (Not whe) ‘le. PLACE OF INJURY (Giet RC ) 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 
lot work —_ot work 
oS = 5 ¥ z = mas. 3 oy 
‘= = 22a. 1 certify that%) (this haspital) attended the deceased f d WHS, ta DEVe Ch} | 10 _, that (1) (wd) last 
= ms sow the deceased alive an___Dec, 26 1968, and that in (my) (604 opinion death accurred an the date and haur and fram the 
wi = Causes stated abave, (I) (mee) (did) (didsupekview the bady after death. 
€ = eB ee 2 [) ATTENDING MED. STAFF Ee 
S 3 2 pai : DEGREE _ PHYS. bikecror, Ol ping Cl} 12-26-68 
4 s= p | [Pe Pasicaws ; Te. ADDRESS ~ oe eS 
ES 25 NAME(Type) Rafael H. Marin, M.D. Baltimore, Maryland 21228 
& 52 —— 
> ee. 23a, BURIAL CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
er ii 
etou" REMOVAL (Spec) S266 St, Matthews Cemete Baltimore City, Balto. Md. 


wR w. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATUR 
RR Howard H, Hubbard 4107 Wilkens Ave., 21229 | yn DEC31 1968 (0% 


‘90M REV. 1/ v yd 
ff j—¢ 


} 


7a. = (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Cy never wave) 
ony) Ba 1to, Ma U.S.AA WIDOWED []} _ DIVORCED [] 


3 i — wae : 5 DATE OF BIRTH E(k 
CAUCAS 12-5-61 se = 


ee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
issi STATE hf 
ladmissian) 13b. COUNT Balto, Towson YES noly 


[IF UNDER | YEAR | IF UNDER 24 HRS. 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind d 12b. KIND OF BUSINESS OR 


BALTIMORE oe eras an Tn MED CENTE -] during mast af warking life, @ Fed.) | INDUSTRY 
Tae, STREET AND NUMBER 


301 South Wind Rd. 


14. FATHER’S NAME First last 1S. MOTHER'S MAIDEN NAME First 
A Lyon Jean Hollingshead 


Middle lost 


16a. WAS PEED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
) 


Address 


any, which gave 


(Ilyas give wor or dates of service} No NE James Lyon 301 South Wind Ed 
18. CAUSE OF DEATH (Enter anly one cause per line far {a), (b), ond {c).) 
PTL OAAIMDDIAT Cust (¢) _MARKED FATTY METAMORPHOSI LIVER W 


DUE TO, OR AS A CONSEQUENCE OF MARKED CEREBRAL EDEMA 


fise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast @ 


NONE 


ir? DATE OF SPiRATON 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


x 


MEDICAL CERTIFICATION 


a (Cocos of peam == | HOUR a Manth Day ee 
(If either, natify medical examiner) 


While oO Nat while [> OFFICE BUILDING, ETC. 


lat work —~_ at. wer! 


22b. SIGNATURE 7] ATTENDING 
é ade, 2G Som uD. DEGREE puys O 


22d, PHYSICIAN'S 2e. ADDRESS 
NAME (Type) CHARLES C. BROWN,M.D'. 


i 


—=— 


YsC] Not] 
IDENT WAS UNDERLYING [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, item 1B) 


21d. INJURY OCCURRED | 21e. PLACE OF mat (ere HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. 


22a. | certify that (I) (this haspital) attended the deceased fram___192/14_, \969, t 
saw the deceased alive an. 19G8_, and that in (my) faye) apintan de 
causes stated abave, (I) (wep (did) (didagt) view the bady after death. 


PART 2 OTHER ae ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Tawn County State 


112/f) 6 , 19%§Q—, that (1) (we) last 
ath accurred an the date and haur and fram the 


MED. 


DIRECTOR O 


aa 2c. DATE SIGNED 
euys, U1 12/16/68 


shauld be filed with the State Dept. of Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
par 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


230. BURIAL, CREMATION, 23b. DATE 23c, NAME,OF CEMETERY OR CRE Fin 


REO poe 12/18/1968 CHL Ma 


WA AMA 


VR AIS (4) 
30M REV, 1/68 


o \g LOCATION (ity ar own) (Caunty) (gay) " 
SS 


a i 
st 36 


24, Ful VPP Yel eft 4 hyp ea Ye ke Le TER me 9" I 7, 


‘2Sb. REGISTRAR'S SIGNATURE 
¢ 


{i V4 g 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bears CERTIFICATE OF DEATH 17139 


1, DECEASED-NAME First Middle =~ lost 2a. DATE OF DEATH 2b. HOUR 


Vai tare ~ ny AG 7 sen ye ‘eed 


AM 
3. SEX 4, RACE S. DATE OF BJRTH 6. AGE (In years IFUNOER | YEAR _ | IF UNOER 24 HRS. 
Y fo 6 £ P lost bis aff WONTHS | DAYS [HOURS [MIN 
YRS. 


Zien i 
£25 
aa 5 = 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
mee feb > 9 MARRIED [7] NEVER MARRIED PS C 
Ss B-Sho- ‘S- widowed [] __pivoRCED A- O-louUn*xy mw 
2 Bre fio. city OR TOWN OF DEATH T, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of wark done] 12b. KIND OF BUSINESS OR 
=¢ " give street address) E during most of wogking life, even if retired.) INDUSTRY 
22 70] _Catonsvtite IS Uw KH eeirsd el eee Yee Govt 
2 ‘s 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 7 13e. STREET AND NUMBER 
eer Us 
Ess oamission) STATE 4p gy 13b. COUNTY Ba Lho ; PA DF | SO nope G/1Y K- Lf Wound RUE 
83 
SES / PAIRS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ES — b a. a 
eee Ugus# HAG ey fe/mawn _(“athilda 
Sse Teg, WAS DECEASED EVER INU. ARMED FORCES? T16b SOCALSECURITY NO. TV. THFORMANT Address i 
ES) aah Sect ieceate liane + 
s ata sl 212-36 - 2bCR BL. 4ee-OM/4A -5~ bye rd MO€ 
oo Sy) Serr reo ee SS wR ee eee ee a 
oe 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b)eand (0, ; ee TWEEN ONSET AMO DEAT 
2 PART |. DEATH WAS CAUSED 8Y: \h ts ccvlast 
s IMMEDIATE CAUSE (0) Ne \/asi 


“We 1 
Y. € i DUE TO, OR AS A CONSEQUENCE OF% 
Conditions, if ony, which gove ®) Corebro? ah %e Me sclereses 


tise to immediate cause (0), 
stating the underying couse DUE TO, OR AS A CONSEQUENCE OF 


RsIe ged / is a) 
PART)2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


The law requires thot the deoth certificate be executed within 24 = after death. 


Page 4 moy be retained by the hospital or attending ph 


a) MMenens Cu 0's 

a 190, DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YS (J No [a CAUSES OF DEATH? 

= 

S {210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 

& | Cor contRButIns [}caust OF OFATH HOUR AM. Manth Day Year 

& [lif either, natify medical examiner) . 19 

= [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At HOME, FARM, STREET, FACTORY.)| 216. LOCATION Street or R.F.D. Na. City or Town founty State 


While o Not while OFFICE BUILOING, ETC 
lat work —_at work, 


ja 
22a. | certify that (1) (thischospital} attended the dproosed Fig Ze 9&2, tobe JO, 19_89 , that (I)-4wey lost 
saw the deceased alive an { 19 > and phat in (my) {eve} opinian death accurred an the date and hour and fram the 


After this certificate has been signed by the ottending ph 


e 3 should be detached for use as the buriol-tronsit permit. 


h the State Dept. of Health prior to burial, cremotion, 
h 


TO HOSPITAL OR ®..: PHYSICIAN: 


& causes stated abave, (|) (wel {did} (did not) view the bady after death. 

Sas 2b. STGNATHRE anes ie i DATE SIGNED 

w : 

Fos VAC |} Uke DEGREE PHYS. preco OO pis. O 14 / ed 
ae Did. PHYSICIAN'S 2 We. ADDRESS 

2.2 | Nautitvee) Dr James ©, Nolan 4 Mallow Hill Road 

5 zsh BURIAL CREMATION, | 23b. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town} (County) (Stote) 
ee 6 Burien” 12/21/68 New Cathedral Cemetery |Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS Pay “p> BYyRERISTI 2b. 
oui Ye Wteke, 4101 Edmondson Ave., 21229 NDE CoS 1868) “POM Ey eg 


lease remove corbon popers. 


physician and completely filled in by t 


en pl 


or removal 


transit permit. fh 


cremotion, 


The law requires thot the’ 
Poge 4 moy be retoined by the hospital or ottending physician. 


director, poge 3 should be detached for use os the burial 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
0 
should be fied with the State Dept. of Heolth prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es 
a> 


, and in any event, within 72 hours aff 


480 


2s 
|. DECEASED-NAME First 


(Type ar print) games 


3. SEX 4. RACE 
WW 


To. BIRFHPJACE (Statepr foreign 
coyntag) > 
PLE CAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH wel 


Middle Last 2a. DATE OF DEATH a go" 
M MacBrayne 12 Wha eB ee emalen 
S. DATE OF BIRTH oaeeln ears eta at Gi pe u es 
11/13/1889 WS) viele seal 


7b. oye COUNTRY? 8 aRRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
OY. WIDOWED [4~ _ DIVORCED (} Baltimore Count 


Md. 


10. CITY OR TOWN OF DEATH 
Towson 


13. USUAL RESIDENCI jere daceosed lived, if institusio 
’ Todmission) STATE 13b. COUNR 
14. FATHER’S NAME ig 


Yes, na, or unknown) 


ttt LL 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? 


(If yes give war or dates of service) 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL “ATI ‘ind af work dane 12b. KIND OF BUSINESS OR 
ive street addres: duri cging |} f retired TRY. 
Ree balt, Med. Cen. |" pesyentet) | how 

Al 


INDUSTR' 


lost 


PD) before Bz Dy, \ EO, wo 13e, STREET Wives 


7 Niddle lost 1S. MOTHER'S MAIDEN AME First 7 Middle 
CLM tt+ 


Téb. SOCIAL SECURITY NO. —_[17.9INFORMANT Pe e ap KE 
bh MW 
by Yl A Ltt, KO Liye 


LU 


ist. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Canditions, it ony, which gove 
fise to immediote cause (a), 
stating the underlying cause 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Cardiac Arrest 


DUE TO, OR AS A CONSEQUENCE OF 
) Myocardiol Infarction and CVA 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


HLA | 


MEDICAL CERTIFICATION 


saw the deceased 


22b. SIGNATUR 


(50 


22d. PRYSICAN'S d 
NAME (Type) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 
‘st 


220. | certify that #4 (this hospital, alignded the cra oR 
= —s 


Dr. Barr 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Le 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
[Thor conTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medicol examiner) P.M. 19 
TAT HOME, FARM, STREET, FACTORY, i 
Wie [Nat wher) 2le. PLACE OF INJURY (Gree SULDNG, FC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot work 


DECe 4 , 1928, to. DEC» , 19 OS, that A} (we) lost 
and thot in (My) (our) opinion death occurred on the dote ond haur ond fram the 


alive an 


causes stated abave,4t) (we) (did) (dtcbamt) view the bady after death. 


; sand aaaae ie a 2. DATE PIGNED } 
(je Geos. ANQ) DEGREE Phs. O te ae OX) op ee 
7e, ADDRESS 


R. Friedlander M.D. 6701 N, Charles St. 21204 


AY Cy ¥- ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Ba) v q DIVIS}ONL VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Tnformatiion taken £267 BiG cont CERTIFICATE OF DEATH ee 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH db. HOUR D 
(Type ar print) MALE "A" MACEY 12 Month 29 Doy 6a 1:45 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years UE UNOER 24 HRS. 
Male Cau, 12/29/68 hie 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 saaeRIED [7] NEVER MARRIED [3] | 9 COUNTY OF DEATH 


1 ¢ 
an) USA WIDOWED DIVORCED Baltimore, 
Md Md 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 


Baltimore, Md. GBMC 


ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | ]3e. STREET AND NUMBER 
» fodmission) STATE . ITY 
en Baltimore | "SO _"E | 3230 Rolling Road 


TA FATHER'S NAME Fist Middle lost TS. MOTHER'S MAIDEN NAME. First Middle Tost 
Horace Thomas Macey, III Kathleen Marie Schlining 


Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {V’yesqve wor or dates of service) 
APPROKIMAYE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET ANG OEATH 
PART DTH MA ANDIATE CAUSE (o) SeVere generalized edema ~ etiology undeter- 
ie DUE TO, OR AS A CONSEQUENCE OF mined, 
Conditions, if ony, which gave b 
tise ta immediate cause (a), (b) 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
fe! C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


ai a 


executed within 24 haurs after death. 


OA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS §Y 10 CAUSES OF DEATH? 4 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, tem 1B) 
VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(If either, notify medicol exominer) P.M. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY (re to ne Ac FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
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MEDICAL CERTIFICATION 


worl - 


jot war at 

22a. | certify thot (I) {this hospital) ott, 9 tye deceased ffom_1¢/ 67 __, 19_©9, to 2__, 19_68_, that (1) (we) lost 
saw the deceased alive on. i % 1908 and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated abave, (|) (we) (did) (did nat) view the body after death. 


7b, SIGNATURE ere a ae 7. DATE SIGNED 
Who. ot: “PPD. DEGREE _ PHYS C1 pirecror CO pays, GY} 12/29/68 


72d. PHYSICIANS 22e, ADDRESS 
NAME(Tye) Charles C, Brown, M,D Greater Baltimore Medica ente 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) __(Stote) 
BEMGHAE (Specify) i |Greater Balto, Med. Cen, Baltimore, Maryland 


VR AIS (4) 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
rs Ltidds Cf > 2D. mdAN 6 1969 fi Horter | 


shauld be fied with the State Dept. af Health priar ta burial, cremation, 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
ab DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie FilmG08 1/6/69 kk CERTIFICATE OF DEATH ivi42 


IP ape First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
‘Type or print) Month Do Yeor 
Marie A. Madsen 9 $68 [319 Pa 


3. SEX 7% RACE S. DATE OF BIRTH ©. AGE (In yeors WF UNDER 20 HS 
lost birthde MONTHS | DAYS | HOURS [MIN 
Female White April 14, 1891 Dons. ee | 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SENEVER MARRIED 9. COUNTY OF DEATH 


Ot 
“P47 timore USA wiDoweD oworeoC} | Baltimore, Md 
TO. CITY OR TOWN OF DEATH E NAME OF HOSPITAL OR INSTITUTION (ifnot in hospifol  [120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 


ages 


hin 72 hours after 


give street oddress) during most of working life, even if retired.) INDUSTRY 
Towson t.. Joseph Hos; 
130. USUAL RESIDENCE {Where deceosed liyed, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113. STREET AND NUMBER 


lodraission) ar a jb. COUNTY Baltimore YES Bx] NO 2402 Lake Ave. 
14. FATHER’S wae First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


John N. Suwalski Margaret Kral Kraning 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SDCIAL SECURITY ND. 17. INFORMANT Address 


‘fig orncown) | weeseeson! | 215=05-98778 Mr. Peter J. Masden Same 


~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c),) BETWEEN ONSET AN EAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause {o) FUlmonary edema secondary to arteriosclerotic | 


YI XI DUE TO, OR AS A CnsequENcE oF © CaYdiovascular disease 


Conditions, if ony, which gove b 
tise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART 1(a) 


a 
x 


~<. 


ing physician and completely fi ea, the f 


igned by the attendi 


Then please remove carbon p 


, crematian, ar removal, and in any event, wit! 


permit. 
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l-transit 


uria 


uy ) 
SAAT 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo NO CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(lf either, notify medicol exominer} P.M 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HONE, FARM, STREET, HREORY,) 2If. LOCATION Street of R-F.D. No. City or Town County Stole 
While (> Not while C OFFICE BUILDING, ETC. 


jot wand ot work 


22a. | certify that @ (this haspit pai the eae 3 ban [2729] 1908 to L272Z97 19 68 that (we) last 
saw the deceased alive an and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the toad after death. 

2b. SIGNATURE 2c. DATE SIGNED 


O mbet~ Caw Lay vcore pve? CO bieecror CO pins Bel 12/29/68 
ee NAME (Type) Camilo Loanits M.D, oH “620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


a 
22 


x 


The law requir 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. of Health prior to burial 


~ 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar 


24, FUNERAL DIRECTOR: PRODRESS 


Leonard J (\Rudk. i 5305 Harford Road 


"> 
a 


baexy 


The law requires that the death certificate be exetyted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 171 4 3 


CERTIFICATE OF DEATH i 


— 


ete 


rs T. DECEASED-NAME First Middle Lost 20. QATE OF DEATH 2b. HOUR 
Ses {Type or print) Katie Mannin g is 2 SoAn 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
Female Negro Dec .18,1881 ain ct Sele 


<) Jo, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. saRRIED Cy never married) 9. COUNTY OF DEATH 

& ge coun niknown DES. WIDOWED pivorcep (] Baltimore Md. 
= a2 / 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b, KINI RSE 
Seay Reisterstown j give pypetaddress\T) ng in Home during most of working {ife, even if retired.) INDUSTRE PIVavtEe 
he OMe STAC Homes 
BSE 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
e-s ladmjssian) [ATE jb. COUNTY = 
Ege ‘tet yTand ate Baltimore | Sk ”O Unknown 
a E E' {> |)14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo s 
ote Thomas Manning Martha Jones 
S36 Me WAS DEE EVER a ARMED RONG? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 
eae es, na, ar unknawn' Yes give war or dates of service 
See Tet ) 217-62-0329 Belto. City Welfare ‘Dept. sada 
ao6 
ote 18, CAUSE OF DEATH (ner only one cous pr line fr) (bond (2) 3 

2 PART 1. DEATH WAS CAUSED BY: 7 " : a 

es % IMMEDIATE CAUSE (0) ig pbc 

es “kU f DUE TO, OR AS A CONSRQUERICE OF 

= = Conditions, if ony, which gove AL g 

ee tise 10 immediote cause (0), (b) = 

2 £ stoting the underlying couse DUE TO, OR AS A € ie ENCE OF 

Sp last. f - Keine 


PART 2. OTHER SIGNIFICANT CONDITIONS eee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCOPMDITION GIVEN IN PART 1(a) 
4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs mG CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
(TPOR CONTRIBUTING [] CAUSE OF DEATH HOUR te Month Doy eas 
{If either, notify medical examiner) 


‘AT HOME, FARM, STREET, oR. if 
att ey have le. PLACE OF aT, a Scans: Lg 21f. LOCATION Street ar R.F.D. No. ity ar Town County State 
lat work —_at wark - 


22a. | certify that (I) (the Gitended the deceased lip 7uabua a 9G LF N0 Mocellin ff, 19 G, that (I) (we) last 
saw the deceased alive a 19¢.¥) and that in (my) (ove) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (wa) (did) (did-net) view the bad after death. 


75 on TEE, ae os 2c DATE SIGNED 
pays. YQ _irecror ous, OO} /Z- /(f— a4 


f Health prior ta buria 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. a 


c= | 20d. C3 ‘De. ADDRESS. / 
ee NAME (Type) Co is ‘ » MeWil1: ome "Yee 27 De if 
5 ad 
3 Bo. a GEATION, aoe e eOEE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) — f {Stote) 
= -MOYAL (Speci * 
* Bae De 064 Mt, Auburn Cemeter Baltimore, Marylend. 
RATS . RA R ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

30M REV, \/€@) : wage Owings Mills, Md. pate 1} 4 f c -! ¢ 

ae fh f pate tL} gg 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 


VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 1%) & hh DIVISION OF 
74a 17144 
FOR STATE at MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. |. Pe Ame First Middle Lost 10 ORE KNQWNE nth Day 
28 Karan Vicari Marshall beat Mateo AC CC ibe RQ65 eo Fm 
ae 2 ommree, | 3: SEX RACE S. DATE OF BIRTH 6. re /) on PRONOQU! Ve Dey 2d. HOUR 
22 ao Meee wets. | 1-21-68 wy) TL | Ve bb 2 Ff on 
wv * “i 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8B oe [_JNEVER MARRIED] | 9. COUNTY OF DEATH 
—€E Se | country) 
ae Méryland U.S.A WIDOWED ("] DIVORCED PAU Me. 
De ., 10. CTY OR TOWN OF DEATH 11. NAME OF "eit OR INSTITUTION (if nat in haspitol | 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
aS Ko ' ive street add during most of working life, even if retired.) | INDUSTRY 
aa 55) Towson oN Me Fseph Hospital : i ! 
oE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare}{ac. CITY OR TOWN Tad INSIOE CTY UNITS?” 198, STREET AND NUMBER 


Ours, after i deloy is 


icote should be executed within 


Ss 
Fe 
oe 
= 


TO os EXAMINER: 


necessary, pleose execute the certificote, wri 


g the word “pending” in pencil fn 
the funerol director. Page 4 should be forworded to the Chief Medicol ExamineX 


5 moy be retoined for your files. 


Page 3 should be used as a burial-transit permit. File poges lond2 with the State Depastment af 


Heolth prior to burial, crematian, or removal, ond in ony event within 72 hours after deoth. 


TO FUNERAL DIRECTOR 


admission) STATE 


ae eee Ss ~ ae GU mers Parkville "SC 90g) 1311 Kenton Rd.-21234 
" [14 FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME Fist Middle Lost 
Stanley Marshall Jr Mary Marshall 
60, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCAL SECURITY NO. [17 INFORMANT ADDRESS 


(Yes, no, or unknawn} 


x 


(lh yes ve wor or dots of service) 


18. CAUSE OF DEATH (Enter only one cause fli oa (b), ond (¢ Listing At] uny Ta 
IMMEDIATE Cause (4 


PART |. DEATH WAS CAUSED BY: 


DUE TO, OR AS A "CONSEQUENCE OF 


(E 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


v Conditions, if any, which gave yp Fh 2. 
rise to immediate couse (0), (b) ‘ F——) 2 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF . 
lost. = ace (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
} ee 
=|90OO 
5 490, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> —— 
) = a= 4 WAS PERFORMED? ~— Ys] No 
SS [ila, EXTERNAL CRESE WAS 21b. TIME oF if RY Month, Day, Year 2c. HOW INJURY QGEURRED ie nature of ipiury in,Port 1 or Port 2, tem 18.) y =~ 
= | PRIMARY [=70R CONTRIBUTING [_] OORA.M. 4 
 |_ cause oF DEATH , eld x GOW YS Tog 
2D | = [2d INTURY OCCURRED FLACE OP INJURY a form, ee "[21f LOCATION en ed YBer Lys Pony La COD 2A DIB” 
WHILE NOT WHILE factory, offic paw sf gic.) 
3 ar work L_J ar work 4) eo7 9 Oe Bs 
22a. | certify ommiat ith the remains Ho abave,heldan Autapsy[_], oeticns [2 Inquiry J, — and in my fpinian 


Suicide], 


Hamicide [1] 
CHIEF MEDICAL EXAMINER 


Undetermined manner [7] 


oO 


use f p, ASSISTANT MEDICAL ExAMINER [_]} 22b, DATE SJBNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER x 
vi NAME (lye) Charles F. O'Donnell, M.D. ADDRESS(Street, city, town, or caunty) 
2b. DATE 2c. NAME OF CEMETERY OR ay (County) ——_(Stote) 


23d, LOCATION (City or an 
_|WiNyp 


IL Tt) Cu fUP- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ye ee 


72 hours atte 


rh te ipetilled i 
bon page 


ve carl 


in by #! 


FS. 


physician and co 
leose remo 


Then p 


gned by the attendin 
urial-tronsit permit. 


e 3 should be detoched for use os the b 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
4% ans DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i" CERTIFICATE OF DEATH 
1. Peo NEN i Middle lost 20. DATE OF DEATH 
Chgset yn MARSHALL 
3. SEX . 5. DATE OF BIRTH 6. AGE (In yeors 


Female 12-9-1968 [ as 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED] | % COUNTY OF DEATH 
country) 


Maryland U.S.A wipowen DIVORCED Baltimore, 


Jc. ciTy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done ]12b, KIND OF BUSINESS OR 
give street address) during of working life, even if retired.) INDUSTRY 
Towson St. Joseph Hospital NPA 


13. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 113c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 


2 | tary tand Lge Baltimore | SC) "Ki | 1321 Kenton Rd. 


i 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Stanle Marshall Mary Vicari Noppenberger 


Ue WAS DI eu ae ii Us. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ¢ ‘Address 
es, NP, Pepnknown, it yes give y _ 
gE aaa ee = / a pears 


fi 
IXTMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Immaturity 


7/7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

tise ta immediote cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
5" Vv a oe 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO ER CAUSES OF DEATH? 


2¥0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF iNJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Post | or Part 2, Item 1B.) 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical exominer) PM. Wy 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (8 HOME, FARM, STREET, pe 21. LOCATION Street of R.F.D. No. City or Town County Stote 
While p— Ni OFFICE BUILDING, ETC. 


jat work. 
22a, | certify thot X) (this haspital) attended the deceased from__12/9/ 1968, to__l2for 19 _6B | that A) (we) last 
saw the deceased alive an. 19 , and thot in (my) (aur) apinion death occurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22, SIGNATURE . 2c. DATE SIGNED 
; STAFF 
(AN dL h Lani DEGREE A el QO DIRECTOR O Pins. 12/ 9/ 68 


ms PHSGW'STmelda Salanio, M.D. "0680 York Ra., Towson, Md. 21204 


¢ 


MEDICAL CERTIFICATION 


director, po 
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BURIAL, CREMATION, 23b. DATE ae ME Raven OR Sah 23d. LOCATION (City or Tawn) (County) (Stote} 
O42 (7) Pe) ORY 


Bia Ve or baltimone, thoruland 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR , 28. &. "ART SIGNATI ( 
| fehn Burana! Sona, Towson, Manyhand omPEC 11 1968 } Olierbeg Yd 


MARYLAND STATE DEPARTMENT OF HEALTH 
] “a ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17146 


ie 1. DECEASED-NAME Lost 2a, DATE OF DEATH 2b. HOUR 
3 (Type or print) M ARY MARTIN Decembe Ho@R , Poy 30 Yeo 968 4 an 
3s 
- 3. SEX 5. DATE DF BIRTH 6 At i =a TF UNDER 24 HS. 
= last, lay’ MONTHS [~ OAS | “HO Cos 
% Female May 18, 1893 7 YRS. fie iia 

r ee ee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7 never marrieo-) 9. COUNTY OF DEATH 
= Lithuania U.S.A. wiooweD K] —_ivorcep [J Baltimore Md. 
S 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital ]120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
= A give street address) during most af warking fife, even if retired.) INDUSTRY 
$ Catonsville 710 Charing Cross Road ailor 
7 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 1 13e. STREET AND NUMBER 
2 : STATE 13b. COUNT yes] NOL . 
3 ma Q Charing O Road 
x TEARS WANE Fis)” ~—~SCSSSSCMl Last in © T1S. MOTHER'S MAIDEN NAME First Middle lost 
a) Unknown Magdalen Rimkus 
So se 160. WAS DECEASED EVER WS. ARMED FORCES? Tob. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 21229 
oe sete If yes give war or dotes of service rs . 
= $e3 ale sorenven) Miss Dorothy Martin, 710 LR Cross Rd. 
- «as 
See E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond / . thie Breer ao Cea 
=< €.8 PART |. DEATH WAS CAUSED BY: Uy 
By ees : IMMEDIATE CAUSE (a) Grave Coil Aes soe 
7. 5as LEILC DUE TO, OR AS CONSEQUENGE 
ee 2 Conditions, if any, which gave AMCLL G. Lz th ot ‘ 
a=} = iz re tise to immediote cause (a), (b) 2a Laie 
fsgzes stating the underlying couse: DUE TO, OR AS A a “2 / ih 4v4 
S23 BSS last. (3) g Cis “x. Lhe 1 ae inte oe 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO sa BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


rol Be abo 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= Yes CAUSES OF DEATH? 
“= oO wo 1 
SS P2la. ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Bhte? nature of injury in Part | ar Part 2, Item 18.) 
& [Cor conraautin (7 cause oF oeath HOUR AM. Month Day Yeor 
& [lit_either, notify medical examiner) 19 
= 


21d. INJURY OCCURRED | 21e. PLACE OF TUR (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.O. Na. City ar Town County State 
While [3] Nat while [> OFFICE BUILDING, ETC. 
lot el at wark 2 


22a. | certify that (I) (thi ‘ nded the deceased fram__2.— 2/7 =, 19 O_Letcne Set, 19_ %, that (I) (wo) last 
saw the deceased alive an 19. Z¥, and that in (my) {aus} api ian Bis accutted an the date and ‘haut and fram the 
causes.s 7 ave, (I) i a (dna we the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low rei 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be filed with the State Dept. of Health prior to buri 


director, poae 3 should be detoched for use as the bi 


Tb. STGWATBRE | ; . $ 3 =e a 2c. DATE SIGNED a 
NM an Bay DEGREE PHYS. <1 Decor O ows OO] 7-2 -& 
j Dad. PHYSICIAN'S a Ze, ADDRESS 
' NAME (Type) = Dr'/ Ha Ly. Knipp 4116 Edmondson Avenue, Balto., Md. 
BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATDRY 73d. LOCATION (City ar Tawn) (County) (State) 
Ti aa . d 
B 1-3-1968 Holy Redeemer Cemete Baltimore, Marylan 


ve ais af Op 2 FUNERAL DIRECTOR. ADDRESS t__] 95a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNAT 
30M REV. 1/ Howard H. Hubbard, 4107 Wilkens Ave. 21229 oa AN 6 


icate be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certi 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


Pri in ond completely filled in by 


n pl 


ted MARYLAND STATE DEPARTMENT OF HEALTH 


ie ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AVA? CERTIFICATE OF DEATH 17147 


~N |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. KOUR 
T; int . Month 
Se iver oF CHARLES WILBER MAUSE December 1% &8 |7.40RM 
4. RACE S. DATE OF BIRTH 6. AGE (In yeors I UNDER | YEAR | IF UNDER 24 HRS. 
White 5-22-13 Post ery) 
To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~] NEVER MARRIED 9. COUNTY OF DEATH 
soll WIDOWED B DIVORCED PX} Baltimore 
By Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give stieet oddress) e dyging most of working life, eyen if sefired. USTR: 
Towson ‘Se TSbeph Hospital Radar tech.” Bend’ 0 Corp. 
us USUAL ee (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d INSIDE CITY LMUTS?-—-113e. STREET AND NUMBER 2 . 
*} Jodmission) | STATE 13 . 
ges \waryland Baltimore SG 0 : : not Ct 
t 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First . Middle lost 
Charles Mouse Georgia Zollner 


ise remove carbon papers. Pa 
and in ony event, within 72 hours ofter death. 


60, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes. ppeor unknown) | llfyes give wor or dates of servce) 


T6B, SOCIAL SECURITYNO. 17. INFORMANT Tadress 
Mr, Laurie C, Mause,821 N. Glover St. 21205 


PPRORIMATE INTERVAL 
BETWEEN ONSET AND OATH 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)) 
PART |. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (0) Gastro Intestinal Hemorrhage 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Peptic Ulcer 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. <a a | a Possible Cerebral Hemorrhage 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
if 


19. DATE OF OPERATION 


Ne) 


permit. 


|, cremation, or re 


gned by the ottendj 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


A 

20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING =» 

5 c 
Ys NO [B CAUSES OF DEATH 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY 
[[UOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) PM, 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, tAeTORY) 
While (> Not wi OFFICE BUILOING, ETC. 


lat work —_ot work 


220. | certify thot (I) (this haspitol) ottended the deceosed.from sel=_, 198 
saw the deceased alive St eee ae and thot in (my) (our) opinion 
couses stated above, (I) (we) (did) (did nat) view the bady after death. 


7b SIGNATU ; ae rsa. A = ain 7c. DATE SIGNED 
milo ZL . fowbec DEGREE PHYS. J) pirector pays CH] 12-14-68 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate has been si 


, to =. 5 , thot (I) (we) last 
death occurred an the date ond hour and from the 


je 3 should be detached for use os the burial-tronsit 
d with the State Dept. of Health prior to burial 


e 


a oe { 22d. pirate Camil z Tomb MD 22e, ADDRESS 
aa ve ALO Ge tomboc MD. 7620 York Rd., Towson, Md. 21204 
ge 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
3m Binder) 12/19/68, Oak Lawn Cemetery Baltimore, Md. 

fea 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REI R'S SIG! 

WA's 4) [Leonard J, Ruck, Inc. Balto, Md. 2121) on DEC LG 


te should be executed within 24 hours 9 
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TO oepur ica: EXAMINER: 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 
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YR AISME (5) 
10M REY. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
47 qs IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fat 


MEDICAL EXAMINER’ S CERTIFICATE OF DEATH i7148 
T. DECEASED-NAME First lost Jo. DATE KNOWN, 9 2, HOUR 
(Type or Print) Grayson te Add eter oF sl 3 Ay 
5. DATE OF BIRTH 7 ‘FUNDER | YEAR IF UNDER 24 HRS. is 2d. HOl R) 
or) Days | HOU th 
March 30, 191 ’ D 9 68I/F7m 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PRINEVER MARRIED] | 9. ge OF DEATH . 
country) Virginia U. Se Ae WIDOWED [7] _ DIVORCED Baltimore Ma. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol | ¥2o. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 


Dundalk 4138 Gif@ North Point Road 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 13c. CITY OR TOWN 134. INSIDE CITY UMITS?-—]13e, STREET AND NUMBER 


doriga mngst most of ernag even if retired.) INDUSTRY 


Dundalk vs (] NOK] [4128 01d North Point Road 
Ta. FATHER'S NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Richard Me Alliste Lillian 
Téo, WAS DECEASED EVER INU. ARMED FORCES? Tee SOCAL SECURITYNO, 17. FORWANT-(SAster) Aes Dundalk, Md. 
ima eee) {ify give war or das of sence) Pitmemcesomewn [BYGed 2-969 | Nese Mrs, Joseph Morris, 3713 Old North Point Rd 
18. CAUSE OF DEATH (Ener only one couse pre fo (0). (8. ond (1) BETWEEN ONSET A Dea 


PART |. DEATH WAS CAUSED BY: i jm D)S €4S<—= 
__TRMACDIATE CAUSE (0 Of -s2c IS 
A / 4 DUE TO, OR AS A COWSEQUENCE OF 
hich gave 


Conditions, ifony, [Ap er. bas Me LL, id s 
tise ta immediote couse (0), 
DUE TO, "ORAS A CONSEQUENCE OF 


stating the underlying cause 
Bie bec os 


| 


iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
4 > | 
90. DATE OF OPERATION 19. CONT ON oy iY 20. AUTOPSY? 


z 
S 

5 

= us ay Ys Noy 
& iio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Ros INJURY OCCURRED (Enter noture af injury in Part } ar Port 2, tem 18.) 

= | PRIMARY [JOR CONTRIBUTING [] ae 

= [CAUSE OF DEATH 

= (21d. INURY OCCURRED Mie, PLACE OF INJURY i home, sim LOCATION Street or RF.D. No. City or Town County Stote 


WHILE NOT vite) foctary, office building, etc.) 


AT WORK at work L_] 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian FX, Inquiry FE], ond in my apinian 
death resulted fram: jatural causes (XJ, Accident [_], Suicide [[], Homicide [_}, Undetermined manner [_] 
¥ CHIEF MEDICAL EXAMINER [J 


Canine Mp, ASSISTANT MEDICAL EXAMINER [7] zzp.patesioned 12/26/68 

Penitchs oePury meoicat examiner [2] 6800 Mornington Rd. 

NAME (Type) Melvin B. Davis M.D, ADDRESS(Street, cty, town, or county) Dundalk, Md, 21222 
23o. BURIAL CREMATION, 7b. DA i} 3c NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) —_(Stote) 
Burts Ovd rect 2/29/68 Prize Hill Cemete Boonesville, Albemarle Co. Va 
24, FONERAT DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b._REGISTRAR’S SIGNATURE 


John J. Duda, 7922 Wise Ave. Dundalk, Md. oJEC 30 1968) %e< 


Mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be ¢ 


ted within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


be ) eG DUE TO, OR AS A CONSEQUENCE OF 


hh gove () hh vote Su . Chad ys Lee cle, a 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


; 
ite) Sa ©) Curd, Athens elrrevs C8 79d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

d 


ye 
CERTIFICATE OF DEATH 17i49 
we 1. fogs First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Cpe Type or print) wise Month Do feor 
5 epprs OTIS LEE MC_CONKEY TE a i 
£ 4, RACE 5. DATE OF BIRTH 6. AGE (In ders IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy| 
Se Cau. Oct. 13, 1922 jy eae 
ee To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [X] NEVER MARRIED 9. COUNTY OF DEATH 
Rae] 
23 coum) Tenn, U.S.A. WIDOWED pivorceo [] Baltimore Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aires give’girget oddress) = during pest of watking life, even if retired) INDUSTRY 
332 owson S Joseph's Hosp. ec. Eng. m 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CTY LIMITS? ]13e. STREET AND NUMBER 
oD lodmission) STATE 13b. COUNTY Hy é; 3 
Ss Maryland Baltimore | Phoenix LO) OU) | prince Anne. Wa 
Es 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
e 
= ass Charles McConkey Mary A. Shale 
ess 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fal Yes np, or unknown 5 give war o dates of service) j 
Zee yesnenn {SUSTSHE 438-26-1097 __|Blizabeth McConkey Same as # 
o PPR 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) * DE WEEN CORET AND Dea 
2 PART |. DEATH WAS CAUSED BY: Li : = 
5 IMMEDIATE CAUSE (0) Céirtizc i277 
s 
rt 
£ 
2 


E 
o 
a. 
a 
i 
= 


) 5 emmead 

= Als ft 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = vs) wo CAUSES OF DEATH? 

& 

& P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | [lor contrisutinc [—) cause OF DEATH HOUR A.M. Month Doy Yeor 

& |llt_either, notify medicot exominer) M, 19 

= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ae ye FACTORY,)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While op Not while [) ET 


jot work —_ ot work 

22a. | certify thot (I) (this hospitol) citer ty peconied fr (VAY, 19_ Ag, to__& , 19@ 2; that (I) (we) last 
saw the deceased olive an 19_€6;ond that in (my).(our) opinién death accurred on the dote and hour and trom the 
couses stoted above, (I) (we) (did) (did not} view the body ofter death. =~ 

22b. SIGNATURE fi 


“ ATTENDING ED STAFF Oe ee 
Lihhggn (ertbhein DEGREE PHYS, Rim O ows O 14 
72d, PHYSICIANS F We. ADDRES 


M.D, 
NAME (ype) Abraham Geneg ioe dee m oe eee 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Bees pecty) 2-11-1968 Floral Gardens High Point, N. C. 


vearsca) | 2s, UNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
sore (ig |W. Cook-Brooks Towson, $950 YorkaRoad 21204 | oeDEC 1 , 1968 ¢ 
: } 


After this certificate hos been signed by the ottendi 


je 3 should be detached for use as the bur 


, pa 
should be fied with the Stote Dept. of Health prior to bur 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17150 


CERTIFICATE OF DEATH 


Ne r ee First Middle Lost 2o. DATE OF OEATH 
Ss Ses Type or print) th Doy 
3 Ee DENNIS JOHN McCORMACK DECEMBER 30, M 
oe 3 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE {In ate IF UNDER } YEAR | IF UNDER 24 HRS. 
S o birthday) MONTHS | DAYS 
24 oe MALE WHITE 6/26/oh Me ves Pelee | 
2 pe 
® 33 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waepieo KE] never mageico[-] | 9. COUNTY OF DEATH 
2c SCOTLAND U.S.A. wioowen =] owvoreD F] BALTIMORE re 
< we 10, CITY OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=e Ss wa gi idee ss) durin fe, even if retired.) INDYSTI 
2-| _ FORT HOWARD VETERANS ADMIN. HOSPITAL CONSTRUCTION 
i lid USUAL ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSID ITY LIMITS? | 13¢. STREET AND NUMBER 
“odmission) STATE 13b, COUNTY ort. YES oy] NOR 
! L_MARYLAND BAL TIM BA LIM ‘ad 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN -- McCORMACK MARGARET - = McDOUGALL 
Too, WAS DECEASED EVER te (US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _] 17. INFORMANT Address 


Ye Ps a4 unknown) 5: ve war at ee i988 
213 07 51 oh 
18. mn OF DEATH 192 only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (0) CARDIAC ARREST 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove b) MYOCARDIAL INFARCTION : UNKNOWN 


RECORDS, VAH, FI. HOWARD, MD. 
APPRONIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


HOURS 


tise to immediote couse (0), 
stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 


last. (8) == 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


tronsit permit. Then pleose remove corbon 
, cremation, or removol, and in any event, within 72 hourk a 


quires that the death certificate be executed wi 
igned by the ottending physician ond campletel: 


Page 4 moy be retoined by the hospital or attending physicion. 


< TO FUNERAL DIRECTOR: After this certificate hos been si 


iy 


- 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ay, rs No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(FOR CONTRIBUTING [7] CAUSE OF OFATH 


21b. TIME OF INJURY 2}c. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 18.) 
HOUR AM. Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 9 

2), INJURY ery 2le, PLACE OF INJURY (A MOME:FARn SiR, FACTORY.)| 217. LOCATION Street ot R.FD. No. City or Town County Stote 

fot hoe ot work 

22o. | certify that #} (this haspital) attended the deceased fram__DEC 6 966, tc__DE 1966, that3) (we) last 
saw the deceased alive an. 1968, and that in ag) (our am death accurred on ga date ond hour and fram the 


couses stoted above,dt) (we) (did) (@tckIXX view the bady after death. 


7b, SIGNATUR, Auk: = SF Tic, DATE SIGNED 
(oi > 
} és ; DEGREE phys, binecror C) pus HE} 12/30/68 


irector, poge 3 should be detached for use as the burial 
hould be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


22d. PHYSICIAN'S om 22e. ADDRESS 
! Mite!) DETER y, JUVAN, M.D VAH, FT. HOWARD, MD. 
230. BURIAL, CREMATION, 23b. a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ane ark 
punta 3/6 BALTO. NATIONAL CEMETERY | BALTIMORE, | MARYIAND _ 


ai 


CI 24. FUNERAL DIRECTOR ADDRESS. 2Sof REGISTR, 3b. ETRE aS ae 
922 WISE AVE. SAR 2 "eg 
iN DUDA BALTO MD DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
4% 4 & . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 


CERTIFICATE OF DEATH T@1i51 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) é Month 0} fe 
Harold Arthur Mc Cormick 12 vi) 19838 A_™ 
3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 


Male White 1-9-1906 lost binp 3y) ra joe ore i 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 


ount! Lo 
ee Kansas USA WIDOWED [] DIVORCED [-] Ba 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


‘ give street oddress) during most of working life, even if retired.) INDUSTRY. 
Phoenix Phoenix Rd. Mahotacture ’s Re Self 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 13d. INSIOE CITY AIMITS? 
JJodmission) STATE ui COUNTY YEST J 
MC Ra Oe Phoen x 


V4 FATHERS NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
Wm. Arthur Me Cormick 6. Carlisle 


Tee, WAS DECEASED - TNUS ARMED FORCES? "16. SOCIAL SECURTTY WO. 7. INFORMANT Address 
85, No, or unknown! yes giva war o¢ doves of service 2 
es 1924-1930 091-09 -0257 Wife Same 
PPROKIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET_AND OEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) orana @ 4 sho 


4 ‘| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Coranary $ clerofis 5 Years 
tise to immediote couse (0), (b), rana 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
EE ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Lf ) 


190. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING {) CAUSE OF OATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 9 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (Gpretmnnnier tte. FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


While o Not while (7) , AIC 


jot work —_ of work 


22a. | certify that (I) GREXKSNS attended the deceased fram 7. 1948, ta 12, 1968, that (I) (e} last 
saw the deceased alive an_L2-26 ____19_68, and that in (my) four) apinian death accurred an the date and haur and fram the 
causes stated above, (I) dS) (did) (SUKHDt) view the bady after death. 


7b, SIGNATURE = aoe * a Mc. DATE SIGNED 
AW wie Kaa : DEGREE Phys pirecror CJ prys CO} 12-30-1968 


Td. PAYSICIANS Te, ADDRESS 
NAME(TyPe) Walter T. Kees Cockeysville, Md. 


ee 
230. BURIAL, CREMATION, 2b DATE /. 2. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 1-3 1769 s 2 
B XXAXX ie 2—T96e. A ngton Nat' em 2 ogton 


24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ata ow AN 3 ‘ (Honfay od 


after deoth. 


ge 
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pletely filled 


ted within 24 hours after deoth. 
emove carbon pop 


dito 


hen pleos 


ermit. TI 


te ; ote 
, cremotion, or removal, and in any event, within 7 


quires thot the death certificate 


physician. 
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e 3 should be detached for use os the buriol-tronsit 


should be fied with the State Dept. of Heolth prior to buriol 


por 


Poge 4 may be retained by the hospital or attending 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


thin 24 > after death. 


TO HOSPITAL oe PHYSICIAN 


The Jaw requires that the death certificate be execut, 


; MARYLAND STATE DEPARTMENT OF HEALTH 


[ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
P 4 47152 
AV? 2 CERTIFICATE OF DEATH 
we 1 DERE a First Middle Test 2a. DATE OF DEATH UR 

Sus e OF print] Manth 

358 at Leo J. McDermott December 26 " 
Eats 3. SEK 1 RACE ~]S. DATE OF BIRTH %, AGE (In Lr 

235 male white June 27, 1918 veh on) 

ze To, BIRTHPLACE (tote or foreign 7b. CTZEN OF WHAT COUNTRY? & MARRIED [=] NEVER MARRIED % COUNTY OF DEATH 

fe GR aia Md. Us B¥ wioweo] —oivorctD ]_ | Baltimore Md 

\¥g.2-5/ fio city or Town oF Dente TT NAWEOF HOSPTALORTNSTTUTION (ror inRespital 2, USUAL OCCUPATION (Kind of work done 2b KIND OF BUSINESS OR 
=5s /0| Catonsville SPRIMGGROVE STATS HOSP. |“H¥ghway"workman “"") |"Balte. city 
ve ee a RPE (Where deceosed livdd, if institution: Residence before }13c. CITY OR TOWN 3d. INSIDE CITY To re mn AND NUMBER 
a » » Jodmissian’ E Bb. COUNTY YES NO L 

52350 Md. — Balto & 05 Woodbonurne Avenne 

2 EE) g]MC rae NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
are Albert J. McDermott xox Irene Luthhardt 

38 Too, WAS DECEASED EVER IN US. ARMED FORCES? ]16b. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 

ras Yes agupuninowr) | Umewwaeus'| |220=01-690LHA Records: SPRING GROVE STATA HOSPITA 

—_ =o 2 ba i 4 x f i 

ao ne ~ APPROXIMATE INTERVAL 
oe 1. CAUSE OF DEATH ter onl ne cus ep fr (0). ond (9) < TWN ONS AND DEATH 

49 J IMMEDIATE CAUSE (a) pe ELA PRE DECAA 
a 
~ ral Se DUE TO, ae hcseaens ara 
Conditians, if any, which gave A, enn ow) va 
fise ta immediate couse (0), {b). eb ATry ee wal 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


stating the underlying couse; DUE TO, OR eed CE OF 
lost. () 


CR Ana 


jl dic 2. pies SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI MINA DISEASE ORCONDITION GIVEN IN PART l{a) 
$s St, . 


Seto: L277? 232 ae 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No CAUSES OF DEATH? 


To, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves F] 


Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[DUO CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ge HME, FARM, STREET, FACTORY, 
While [Nat while DFFICE BUILDING, ETC. 

at wark at work 


22a. | certify that & (this haspital) attended the deceased from_Sept, Ib, Of, to Dec. 20,1965 _, that #t) (we) fast 


saw the deceased alive an. 1965_ , and that in (my) weir apinian death accurred an the date and ‘hour and fram the 
causes stated abave, =o (voe) Gt) (gid nat) view the Noite after death. 


LL Eee | 
TENDIN( MED. STAFF 
peores AW NS Bel oO 
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MEDICAL CERTIFICATION 


7if. LOCATION Street or R.F.D. No. City or Town County Stote 


22c. DATE SIGNED 


ied with the State Dept. of Health priar to burial, crematian, ar removal, and in any ev 


e 3 shauld be detached far use as the burial-transit permit. 


PHYS DIRECTOR pays, CI] 12- ae 68 
ao 22d. eS ‘ vig ‘ADDRESS SPRING GROVE © 
3 e : 
gs / ike Rafael H. Marin, M.D. Baltimore, Maryland te 


BURIAL, CREMATION, 23b. DATE na NAME OF CEMETERY OR CREMATORY 23d. LOCATION i ar Town) (County) (Stote) 
\ REN UN per) 12/28/68. Redeemer Cemetery 
A) 


veaisens) | FUNERAL DIRECTOR no 25g, RECD BY an ssa ot nit 
somiev. ye) | Heonard J. Ruck, Inc. Balto. Md, 2121) oBEC 2 


‘uted within 24 hours after death. 


%., 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 17153 


— 


es 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ge igo WILLIAM LEO MC DOnOUGH a SMR (OF ote) 
£ 
275 4, RACE 5. DATEOF BIRTH 6. AGE (In years IF UNDER ) YEAR [VF UNDER 24 HRS 
S25 WHITE /ohy ay ee 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sapRIED.I-] NEVER MARRIED 9. COUNTY OF DEATH 
“BAYT TMORE , MD. U.S.A. iain DIVORCED 7} BALTIMORE COUNTY, Fr 
#3 10. CITY OR TOWN OF DEATH 1), NAME OF ose ORINSTITUTION (IF not in hospitol —]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
--=9) Dy give street oddress) 4 i ost of, ingJife, even! a) NOR 
§ (| FORT HOWARD, MARYLAND an “st, HOSPITAL bane Me ei TRUCTION 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before -713c. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
els = edission) STATE CA RYT AND (ae COUNTY ss BALTIMORE Ys] sol] | 2707 EB. Jefferson Street 
Ss > 90 
3 & 3 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo th 
a WILLIAM MC DONOUGH HONNORA A. O'MALLEY 
eco , 
8 < ie Vo, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zee (tegen [Piagm"| 213 21 22 66 | CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD. 
S53 = 
pee 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) eave aug As ea 
328 Berea Den WAT CSEERE: CONGESTIVE HEART FAILURE 
SES fy > IMMEDIATE CAUSE (0) 
Sac se DUE TO, OR AS A CONSEQUENCE OF 
as aan 
ees Conditions, if ony, which gove ARTERIOSCLEROTIC HEART DISEASE, FAR ADVANCED 
ae tise to immediote couse (0), ) 
ee & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bas Bet @ 
D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


“ 


= to 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
91s 4 
L\= Ys) nok CAUSES OF DEATH) AUTOPSY 
& 
& [2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Cor contRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& lit either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, EARM, STREET, TCPRT)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While oO Not while a 


lot work —_ ot work 


22a. | certify thot (Q (this haspital) aye de i the deceased fram_LL 720700 19 7, t0 L765" 19 , that) (we) last 
saw the deceosed alive presley OC. |g and that in Fix) (our) opinton death occurred on the date ond hour and from the 
causes stoted above, ft} (we) (did) (dickratt view the bady after death 


7b SIGNATURE 5 2. DATE i 
ATTENDING MED. STAFE ra 
2 : huey ai ALD ocr PHYS C1 oiector Cbs. 12/h,/68 


ma TAN (Me) ERHARD J. BUWYOR, M. D. me AOR A FORT HOWARD, MARYLAND 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 
gvosisecn) = | | Q-7 -&Y | LOUDEN PARK CEMBTERY 


24 A, FUNERAL DIRECTOR Joan AM too FUNERA, ‘Hoe OFC'6 


d with the State Dept. af Health priar ta burial 


et 


i 


hauld be fi 
— 


director, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


, a 1 yy Ttemil3 FilmGhO7 Lyi@e(QQCUE ViTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
qw4 a4 4 CERTIFICATE OF DEATH 17154 
Pete 1, DECEASED-NAME Y wk. Last 2a. DATE OF DEATH 2b. HOUR 
SEs Uiyveipcan) erbath McGuine Bec, Mt 7 ere Pets M 
. 5 3. SEX et DATE OF BIRTH 6. AGE aE = [ee fr wnat 
a female Maki te OV. 7556 Ppa reece kee] 
Bre BIRTHPLACE (State or a7 7b, CITIZEN OF WHAT COUNTRY? © wannieo [] never rer 9. COUNTY OF DEATH 


: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘on Manryla USA wDoWer EI _o1vORCED [1] Baltimone. Kd 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in ae 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


sm 
WI 


give "iunaco. during mast pf warking life eyen if retired.) INDUSTRY 
Sse at NM ing Hi "S potsaul xe le7 W GL St 
BSten 3c. ; 13d. INSIDE CITY LMT e. Y y over a 
Be $50 is OOK | Gyr /helsten AVE. 2120) 
seo, DOK otfa/y/, ¢ LY ‘ 
~_ § S wf )14. FATHER’S NAME = Middle Last 15. MOT ERS MAIDEN NAME First Middle Lost 
eo 
a Lndah ot _Rnown 
235 Te. WAS Pee EVER rh Us. ARMED FORCES? V6b. ca cme NO. 17. INFORMANT Address 
e2°5 Yes, na, arunknawn) | [llyesgive war or dates of sevice) 
Zee ho” S5HIG 7 tharle re, Une 006 Loch Raven Aly) 
o SS oy ea jr SA dF a eee Se = 
a 18. CAUSE OF DEATH (Enter only ane cause per |i apt sa es A 
Bae PART |. DEATH WAS CAUSED BY: 
= ; IMMEDIATE CAUSE (a) bce CA fe BLES 
58 Yf |. DUE 10, ORA/4/ a 
5 Bey, A sau OF LZ 
a. 7 _ 
2. Canditians, if any, which gave SE, tr 
= 2 tise ta immediate cause (a), pel 7 
3s stating the underlying cause. aa ror si CE iG 0 VAG 
She ee ae i é AL 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE ORCONDITION GIVEN IN PART 1(a) 


199. OH ¥ OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nod CAUSES OF DEATH? 
‘21a. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


[TIOR CONTRIBUTING {_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner} P.M. 19 


Tie. PLACE OF INJURY (pare Heciea Faery 21. LOCATION Street ar R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lat wark —_at wark > 
220. | certify that (I) (this hospital) aftepded the deseosed fre By oF IBS, tL LLE ce MER acd, that (I) (ey last 
saw the deceased alive on lic 12 Oeand Gy ath that in (my) {2sqfopinian | death Sccurred on the dote ond hour ond from the 


couses stated obove, (I) (wey (id) {did mt) view the body ofter degth. 


PPE Be ag Me ears ae 22. DATE SJBNED. 
tnt Ih A DEGREE PHYS, A pirecror O pins, OL 22 6fr 


je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, or removal 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 2d. ae mm 

Berl BENE Cee) rit J. 0! Donnell 3 W501 York Road baltimore, Md. OF 
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ae 230. BURIAL, CREMATION, | 23b. DATE Be. Ey OF aby ‘OR CREMATORY % LOCATION (City or Tawn) Caunty) (State) 

ae yay -1/1-68 emetenr altimone, INd. 


24, TONEENL DIRECTOR Fanhu 25a" REC'D BY Bad ‘25b. REGISTRAR'S SIGNATURE 
Hs ay t 
me Ve |Leonard 9. Ruck, {ne Baltimore, mn [oe pec9 1948 (Cliarlag Yds 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS 
45M - | 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 a am DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17155 
e140 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF OEATH 2b. HOUR 
eee MARY ANN MC PHERSON December 21 “" 1988 8:50.» 
3. SEX 4, RACE ‘TS. DATE OF BIRTH Bar {in i IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Eee los} birthdoy, RONTHS] OAV | HOURS | MIN 
emale White maa Ni hl ahs Lie 
7o. BIRTHPLACE (Slote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OE NEVER MARRIED 9. COUNTY OF DEATH 
nt) Georgia USA WIDOWED DIVORCED Baltimore Md 
{10 CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


g xictkioore Towson |ee"ssibph Hospital 


130. USUAL RESIDENCE (Where deceosed 
/ Jodmissi STAT! 
imission) E Maryland 


erg qeastatiwprking life, even if retired.) NOLS FRY Heme 
13d. INSIOE clTy IMTS? /13@, STREET AND NUMBER 


Baltimore] Ck 0 14 E, Lake Avenue #21212 


lived, if institution: Residence before 13x. CITY OR TOWN 


ie ON Bx iia Ka 


Ee 14, FATHER’S NAME First 


J. 
160. WAS DECEASED EVER IN U.S. ARMED 
Yes, no, or unknown) 
NO 


{IL yes give war or dates of service) 


Middle Tost 1S, MOTHER'S MAIDEN NAME. Fist Middle Tost 
R, MceCalla Unknown 
FORCES? [6b SOCIAL SECURITY NO. 17. INFORMANT adress 
=- dwin McPherson E,Lake Ave, ,Balt 


IMMEDIATE 

SUF ies 
{onditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse| 
lost, 


\ 


18, CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(o) 


ROKIMATE INTERVAL 
BETWEEN ONSET AND OFATH 
aust (o)__Chronie lung disease 


DUE TO, OR AS A CONSEQUENCE OF | 


{b). 
DUE TO, OR AS A CONSEQUENCE OF | 


i) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


iy 


MEDICAL CERTIFICATION 


mo 


saw the deceased aliyg7on 


(TIOR CONTRIBUTING [5] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, notify medicol examiner) PM. 

2Id. INJURY OCCURRED 

While 0 Not while Oo OFFICE BUILDING, ETC 

fat work — _ot work 


2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Maan) 2If. LOCATION Street or R.F.D. No. 


22a. I certify that X) (this haspital) attended the deceased fram = 


City or Town County Stote 


719.00, fa = 


19____ and that in (i) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, fi) (we) (did) (thé!) view the bady after death. 


22b. SIGNATURE 


eo Gi” 


ATTENDING 


DEGREE pHs. 


NaMe (Tree) Ines Cillia 


22d. PHYSICIAN'S —— 
4D. 


ae ADDRESS 
7620 York Road, Towson 4, Md, 


"1998 that (B(we) last 


MED. STARE 22c. DATE 1a 
OO) prtcror C1 pais, 12-21-68 


BURIAL CREMATION, | 23b, DATE 
Bupiet” [12-21-68 


23c. NAME OF CEMETERY OR CREMATORY 


Oakhill 


‘23d. LOCATION (City or Town) 
Newman 


(County) (Stote) 


Ga. 


24, FUNERAL DIRECTOR 


ADDRES: 


S 20 


H.W.Jdenkins & Sons Co.4905 York Rd. ,Bal Emel 


RECD BY RAR'S SIGNATURY 


7 —¢ 


iy RAR 2Sb, RF 
1] 


1968 


MARYLAND STATE DEPARTMENT OF HEALTH 

a, DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AV446 CERTIFICATE OF DEATH 17156 

1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
{Type or print Alice Mae Meeks Decemb&t" g Y 1968" 


2b. HOUR 


ad 
3 
oa “ 
5 2.2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNOER YEAR [VF UNOER 24 HRS. 
S 285 F Ww April 19, 1880 ls bith 
v 4 
e@ 5 2°83 To BIRTHPLACE (stote or foreign]. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIEDEX] | COUNTY OF DEATH 
A ate cour 
S s Se ” Maryland Ui, (Sk As winoweD [] DIVORCED Baltimore Id. 
28-5 .__ fio ciy or TOWN OF DEATH 7. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
2 =cs vg. styegt oddres: s) 4 dying epost f art lt fretired.) | INDUSTRY 
iz ee ) give sty eS5) iting most o ing life, even if retire 
iat (rated Catonsville ‘Ridgeway Manor tired “Housekeeper 
= 1 © 
= ‘$ Se ) [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIM'TS? —]13e, STREET AND NUMBER 
oe Fe 5 YO ey ; ebatonsvitieSO ld | 441 Chalfonte Drive 21228 
gs ) &——— and yi 
Sp 5S | [FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
z, ES 
i a William Meeks Eliza R. Wilson 
mB sss re WAS DECEASED EVER IN US. ARMED Forces? Tob. SOCIAL SECURITY'NO. ‘17. INFORMANT Adda tonsville 
3 es, no, or unknown] Yes give war or dotes of service) é 
5 Retro") 212-34-8 Margaret R, Mund 4% 441 Chalfonte Drive21228 
S ee APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (a},(b), ond (¢).) BETWEEN ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: Y) 
IMMEDIATE CAUSE (0) AN Reo Q <n 
4 , DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ‘i 


tise to immediote couse (0), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ar remaval 


s that the death certific 


|, cremation, 


After this certificate has been signed by the attending physician 


= Ts f 
y 5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ? 
AE Ys] ww CAUSES OF DEATH? 
= 
& ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
S | Door contepurins (7) causé oF peat HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= [2id, INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME Fai SEE, FACTOR) 21f. LOCATION Steet or RFD. No. City or Town County Stote 
While (Not while OFFICE BURDING, ETC. 
jot work —_ot work. 
22a. | certify that (I) (this haspital) attended the deceased fram - ale. , ta ©) , that (I) (we) fast 
saw the deceased alive on—_____19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stated abave, (I) (we) (did) (did not) view the bady ofter deoth. 


Wb SIGNATURE ONG y- a Te — 
(Mh) Pro bm L DEGREE PHYS inector [I] pays, CO 64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to buria 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


Tid. PHYSICIAN'S Te. ADDRESS 
= NAME (Type) William Goodman 1334 Sulphur Spring Rd., Baltimore 21227 
3 Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= Rey Gra” 12-11-68 Western Cemetery Edmondson ave., Balto. Md. 
Genie 74 FUNERAL DIRECTOR ADDRESS FT 250. RECD BY REGISTRAR | 25b. REGISURAR’S SIGNATUB 
30M REV. 1 Howard H, Hubbard, 4107 Wilkens Avenue, Balto ar) $968 | a . Neely 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye th DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
4 | 17449 LY157 
: CERTIFICATE OF DEATH 
< Ne 1 Hee ce First Middle Lost 20. DATE OF pa 2b. Houk 
so SYS @ oF print) . nth Do feor 
& 558 ele MATTHEW H. MsiGHAN December _5,°1968 utile 
0 = © 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in a FUNDER 24 HRS. 
eS owe Lata ‘ last birthday) WONTHS | DAYS [HOURS [~ MN. 
5 £85 Male White 2~16~1898 YRS. Pee tl 
5 a3 ~ [Fe BIRTHPLACE (Soe or feign [7b CEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED, | % COUNTY OF DEATH 
r = 2 Se un . Lhd wiooweD [J] —_ivorceo ql Md, 
> ge 1D. CITY OR TOWN OF DEATH 11. NAME OP HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane \2b. KIND OF BUSINESS OR 
= es give street address) ! during most of warking life, even if retired.) | INDUSTRY 
ns 225 § owson oseph Hospital Prigs i 
c lee USUAL Re (Where deceosed lived, if institutian; Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?” ] 13e. STREET AND NUMBER athers 

2 iad admission) STATE b. COUNTY 
em | aE in S N ‘eX “O 1193 BE. 3rd.St. #10009 

E 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a Lawrence Meighan Catherine Schlitt 

8 \60. WAS DECEASED EVER he S. ARMED. poets? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

rat 1s give war of dal yervice . 

- Yes.noqaaigown) nara te” |138-40-8718 Rev. George Rosenkranz’ +55. same. 

ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) BETWEEN onstT wi DAM 


PART |. DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE (a) __ACute myocardial infarction 


ei oe DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove ) Severe coron 
tise to immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bt Zao 7 (6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
Diabetes mellitus 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
2 
ves El NO CAUSES OF DEATH? 


te. 


The law requires that the death certificate be e 


Page 4 may be retained by the hospital or attending physician. 


= 
S 
¢ 
s 
= 
s 
S 
5 
= 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

{[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(if either, notify medical examiner) P.M. 9 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wh OFFICE BUILDING, ETC 


fat wark —_at wark 


20. V certify thot (|) (this haspital) attended the deceased framNovember 40, 19_00., to December 919__©©, thot (I) (we) lost 


saw the deceased alive OCLC re EAR ene and thot in (my) (our) opinion deoth occurred on the dote and hour and from the 


couses stoted obove, (I) (we) (did) (did not) View the body ofter death. 
22b. SIGNATURE 


22c. DATE SIGNED 


le 3 should be detached for use as the burial-transit permit. 


Soe ks ee ee ee 
= 22d, PHYSICIAN'S are 
/ NAME (Type) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 


should be filed with the State Dept. of Health priar to burial, cremation, or removal, andin any ev 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completgly filled-i 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Kou) (State) 
RENOVA Spec) 12-10-68 |Mt. St. Alphonsus Cem. Esopus , ew York. 
24_,FUNFRAL DIRECTOR t O1 S AND Ak Lang we 250. RECD BY REGISTRAI 2Sb. REC ISTRAR'S SIGNATU! 2 
sn Se RS [El ET 


i, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth. 


47148 PS Te hind Cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, eee STREET, BALTIMORE, MARYLAND 21201 


Ate “OF DEATH 17158 


1. PLACE OF DEATH 
0. COUNTY 


BALT\ more, 


b. CITY OR TO TF eo corporote limits, 


2 USUAL RESIDENCE (Where deceosed lived, if jxstitution: Residence before admission) 


0, STATE . COUNTY 
: M ‘ FY oy 


MARYLAND 


Y a "e OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
we write ae ge pap st town) vate “Eee Baltimore 529 N. Mount Street 
So 4 Aa 

2 as d. NAME OF HOSPITAL OR INSTITUTION (If not in hgspital, give street address) | ¢ = ADDRESS /Y VV Ey WY FV FWVAST a. \ RESIDENCE 
ST ie if 
Ses 70 ovest Haven Ursin Ome lA ELSA VUB Tei’ AN ves L] no 0) 
= 5s 30 eg met Be First idle Lost 4, DATE Noth Bet Year 
a Yy (Type or print) Yon evr DEATH \2 lo & 
222 S. SEX 6. COLOR OR RACE | 7, yea MARRIED [1] | 8. DATE OF BIRTH HE on ia ae FF “Ht 74 HRS. 

ast pirthdoy lonths joys Mi 
ye> al 2eoyo | woow O! owen O] G~ Xa-0O oe ee | [ocean a 

2 ¥0o. USUAL OCCUPATION {sie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a ae 12, CITIZEN OF WHAT 

o> during ost of wérking jite, even if retired} INDUSTRY COUNTRY? 
SSE : 4 (2 Newoort Now H , : f 
Sas AME j 14. 0 way MAIDEN AM é LIAS Hf 2S S 
poor A A fb ne = ba 
ae OLA ker CHS Ct TTL | OO OE Ly 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INEQRMANT 


AV T-ol- 264 


(Yea nofor unknown) [(If yes give b= ie 
yes WN 


Address 
pus Fe Lerrlok €23 Waal 


|, cremation, of remavol 


ronsit permit. 


lost. 


V8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


LO Eye CL ff te lippeindt peeuchD 


iy = IMMEDIATE CAUSE (0) 

A DUE TO x 
Conditions, if ony, which gove 4 — Pod 

tise to immediate cause(o), ( " LA. tL 2 f). ‘Ga fc AL pp ype LYE 
stoting the underlying couse ETO . meee . 


() 


PART Il. ai SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves] no (] 


ACU A 
200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


z 
e 
= 
s 
& 
ted 
= 
~ 
S 
= 


Hour‘ o.m, 
p.m, 


20c. TIME OF INJURY Month, Doy, Yeor 


21. | certify thot (1) (thisshespite!) ottended the deceased from z 19 
sow the deceased alive mL! £2-, ond thot deoth orn at im duses 


20d. INJURY OCCURRED 
While Not While 
19 atwork L} otwork C1] 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
foctory, street, office bidg,, etc.) 


9G that (I) (we) fost 


nd on the date stated obove. 


220, SIGNATURE 


je 3 should be detoched for use os the b 


it 


22c, PHYSICIAT 


NAME (T 


A fn ae Ahed 


22b, DATE SIGNED 
ATTENDING 


STAFE 
MD. PHYS a O pws. O 


| 22d. ADDRESS 


230. BURIAL, CREMATION 
REMOVAL (Spei 


hould be filed with the Stote Dept. of Heolth prior ta buri 


(Be 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


director, pa 


Ale 
4, FUNERAL DIRECTOR 


VR AIS (4) \ 
25M 1/67 


y ‘ADDRESS 


Bits th eke 


23b. DATE THERE A BSG yor EMATORY 
O/9 ie fo TM 
cas ISTRAR’ os 


a een an ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zz oe ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17159 
‘ AVILA CERTIFICATE OF DEATH 15 
Lb 

ee Ss 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
2 323 | fer. donnie Meyer pee, 1988 OP A 
3 2 Ss 3, SEX 4, RACE 5. DATE OF BIRTH & AGE (In years [_IFUNDER I YEAR | IF UNOER 24 HRS. 
5 (25 female white Jan, 22, 1882 PBB aps. |e ¥ 
pee 7o. BIRTHPLACE (Stove or foreign 7b, CTTZEN OF WHAT COUNTRY? BaRRIED [7] NEVER MARRIED] | COUNTY OF DEATH 

& A RS "Balto. ,Md. USA widoweD [25 ivoRCED Baltimore fi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
00 Rodgers Forge give street Sligiad Hopkins Rd, during Mospof working Hehe" if retired) — | INDUSTRY 


~a=3 
os 
a3 S 4130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ey O Sfodmission) STATE Md, [ COUNTY Balto, YES nod |404 Hopkins Rd. 
sé 
Ze | Pia FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es: 
oe Wolfgang Jennie Lexstein 
38 Too, WAS DECEASED EVER IN US. ARMED FORCES? "16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
22 U dates at servic 
ae ee ah laa Mrs, Bernice Foard 404 Hopkins Rd, #21242 
5 a 
oe 18 CAUSE OF DEATH (Enter anly one cause per line for Felis (0) Y) 4 BEI WEN ONT AND DEAT 
EI PART |. DEATH WAS CAUSED. BY: oO on 
= eS IMMEDIATE CAUSE (a) st Bede g 
= “ /O / DUE TO, OR AS A CONSEQUENCE OF ( 
® Canditions, # any, which gave apeplec< + 
<i fete sapese mi a tS OR AS A CONSEQUENCE OF 
rr) stoting the underlying cause: 2 7 4 P FELed j 
2 lst. —— Pn Cand 4 A LttY 9c 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z|¥20] 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
xX = ~~ YF NO CAUSES OF DEATH? 
& 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 
& | Lior conrrisuting (] cause or peat HOUR AM. = Manth Day Yeor 
a (if either, natify medical examiner} PM. 19 
= [ 2d. INJURY OCCURRED | 2ie. PLACE OF INJURY (oh HOME, FARM, STREET, Deh) 21. LOCATION Street ar R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC 


While (7 Nat while 
jat wark of wark OD Pa 


qc. i 
22a. | certify that (I) (this hospitol)attended the deceased from_- #212 * \9LeD, to CT Ce 7, 192 , that (I) (we) last 
saw the deceosed olive on 1942*7and that in (my} (our) opinian death occurred an the date ond hour ond from the 
couses stated abave, (I) (we) (did) (did nat) view the bady after deoth. 
2b. SIGNAT r 2c. DATE SIGNED 
E 1) i 
Bet hee Cbg non NEO" Oe OE |. Le 
j 22d, PHYSICIAN'S 2e. ADD| a 
{ NAME (Type) a! [7a € vig ES <= (y| ; 5 K 20 york eee 
\ BURIAL CREMATION, | 23b. DATE 3c. NAMEZOF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) {Stote) 
PY Gost) 12/11/68 Parkwood Cem, Balto, Md. 


24. FUNERAL DIRECTOR ADDRESS 
VR AIS 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
bu'\/8 | Mitehell-Wiedefeld Home 6500 York Rd, #21212 Jom DEC9 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit) 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, wit 


directar, poge 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 my ; sz ,DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rt 


+H J 


4 6G 
FOR STATE SU MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17160 
T. DECEASED-NAME First Middle last 20. DATE KNOWN[] Month Day  Yeor  ]2b. HOUR 
HEALTH DEPT. (Type or Print) BA ESTI- a) 4 
veoe WILLIAM MEYER , JR DEATH maTeD [1] M 
2 a 3, SEX RACE $. DATE OF BIRTH (6. AGE ies 2c. DATE PRONOUNCED DEAD 2d. HOUR 
“ Jot biog ry mn 

be Male White | 12--6-07 Jip oa B&ember°’ 13 68) x 
ae To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [#} | 9. COUNTY OF DEATH 
—€ 
AS county} Maryland U.S.A WIDOWED [7] DIVORCED BALTIMORE Md. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {lf nat in haspital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 

= i f working lif ired.) | \NDUST 
ae - cae! oor 7 Watersedge Road | "PAG e site ever it retired) fatvonal Can 
Te Dundalk, Maryland 
oe 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare] 13. CITY OR TOWN TSC INSIDE GTY UMTS? | 1Se, STREET AND NUMBER 

so lissic 13b. * 

3S odmission) STATE yy ie CO Baltimore i ves] NOL 

= i { 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

oO 5 * 

William Meyer Emma V, Evers 
To, WAS DECEASED EVERIN US ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
ve cof service) 
{ ete a) vee) | 214-05-3154 |Mrs, Emily Wendelstedt, 3435 Dunran Road 21222 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (<).) ener Geet ae te 


cD BY: ‘A A 
Bo aT (o)___Arteriosclerotic cardiovascular disease 


F{(RAG DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


This certificate shauld be executed within 24 haurs ofter soo Do, delay is 


tise ta immediate cause (a), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) ap 
-|423 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| = WAS PERFORMED? vS—q NOC] 
5 2la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
o: 4 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& | CAUSE OF DEATH P.M. 9 
= [21d. INJURY OCCURRED | 26. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 


WHILE or WHILE factary, office building, etc.) 


AT WORK AT WORK 
220, I certify that | tack charge af the remoins described obave, held an Autapsy[K], Inspectian (~], Inquiry [_], __ and in my opinian 
deoth resulted fram: _Notural causes KJ, Accident ([], Suicide [_], Homicide [[], Undetermined manner [7] 
j ee CHIEF MEDICAL EXAMINER — [] 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Dep 


ACTUAL 


Health prior ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examine 


5 may be retained for yaur files. 


TO peu Bb icas EXAMINER 
necessary, please execute the cert 
TO FUNERAL DIRECTOR: 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER §Z] 22b. DATE SIGNED 
) examiners Charles S$. Springaté, M.D. DEPUTY MEDICAL EXAMINER [] December 14, 1968 
. NAME (Type) ADDRESS( Street, city, tawn, or county) 
73a, BURIAL, CREMATION, Bb. DATE Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
BURIAL” —_|12-17-1968 | Moreland Memorial Park | 2901 Taylor Ave., Balto., Md, 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
sana oward H, Hubbard, 4107 Wilkens Ave. 21229 —|oeDEC IY 1968 (Clove, Qupge 
4 4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1716; 
< wf iE Pe First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
5S SUS (Type or print M Month Day egr 
=. ¢ 5a Elia Neynan decemb § el Heed # 
5 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNDER U YEAR 1F UNDER 24 HRS 
= : lost birthday) WONTHS | DAYS] HOURS | — win 
a Female White Sept. 18, 191) ves, hes 
é E z ‘sages (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Fg} NEVER MARRIED 9. COUNTY OF DEATH 
At ae t Vae U.S.A. WIDOWED DIVORCED [-] Baltimore Md. 
crewed SiS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= cs ive street address) SUB ABP BS |! f retired.) — | INDUSTRY 
FS c= la gi 5 g life, even if retire 
a BOO Towson St, Joseph Hospital = a 
= 5 e > Wed USUAL Meas (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136 INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
2 g Us i AT 13b. COUNTY : 
e 525 | pelea yland B mo Parkville | "SO “l |2528 Canterbury Rd.-21234 
g wes 14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘es 
3 oes Samuel Short Ella Scruges 
= 235 160. WAS DECEASED EVER IN DS: ARMED iy ee 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
320 t " 
€ $53 Sune <a wonweeee" | 220-03-4060 | Frederick D. Meynen Same 
ew 253 
& ofe 18, CAUSE OF DEATH (Enter anly ane couse per line for (a), (b). ond (c)) BET WHEN ONST AND DEAT 
= £..% PART |. DEATH WAS CAUSED BY: 
8 Ets 4 IMMEDIATE CAUSE (0) Probably brain hemorrhage 
> oZe 4ES/ 9 DUE TO, OR AS A CONSEQUENCE OF 
a eS Conditians, if any, which gave (b) 
3 aes tise ta immediate cause (0), 
2 s Es £ stating the ag a DUE TO, OR AS A CONSEQUENCE OF 
wis pl fast. a ee 
29 ess = (9 
BE = SE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
s ; = 
~-Meoso [> 
£ Sf 7 2s A 
3 375 © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of goa S CAUSES OF DEATH? 
Soles = ves PY nO 
zs -8 3 [2l0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
to rex J | COR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Sseuos & | Uf either, notify medicol exominer) P.M. 19 
2s S2 = 7 2ld. INJURY OCCURRED | 2/e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.\] 214 LOCATION Street or R.F.D. No. City or Town Count State 
a. i, 
x“ uso OFFICE BUILDING, ETC 
@ertsa 
= lee F - - = . 
ZzSe28 22a. | certify that Q (this hospital) attended, the deceosed-t m ene f/m, 19 O9_, to FEO 1920, that ( (we) last 
Sea saw the deceased alive an__Lé=e2d=__1900_, ond that in (my) (our) opinian death occurred on the date and haur and from the 
ae gas causes stated above, (I) (we) (did) (did nat) view the bady ofter death. 
\ 254= URE 7 . 2c. DATE SIGNED 
@ ae we 7 say? AOD ATTENDING MED oO SF pg 12 29/68 
SZ2.8 LY yp a DEGREE PHYS. DIRECTOR PHYS. 
Ze5a8= Td. PHYSICIAN'S 4 28. oy 
Se ews if NAME (Type) Chvistina Feliciano, M.D. 7620 York Rd., Towson, Md. 21204 
Gor You == 
Se5e2 230. BURIAL CREMATION, 23b. DATE 23c, NAME OF CEMETERY_OB CREMATORY 2 YON {City or Tqyvn nty) (State) 
= £8 ! j Lata” 
oe ogee Burkey) |Jan 2, 1969 | Dulaney Valley | Baltimdre' Wabyraria 
= 


24. FUNERAL DIRECTOR ADDRESS 


AQ] Leonard J, Ruck Inc. 5305 Harford Road 2121) 


VR AIS 
45M - | 


oC 30" 1968 7 pars bia ‘ i 


hours after death. 


The law requires that the death certificate be executed 


Page 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 44% BB_PVSION OF WTAL RECORDS, 307. PRESTON STREET, BATINORE, MARYLAND 21201 
LTO CERTIFICATE OF DEATH 162 
te is DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
ts a (Type ar print) John = MICHAEL Manis 
= ez 4, RACE S. DATE OF BIRTH 6. AGE (In years 
ip ge ) White [Sotets i BAS 


7a, BIRTHPLACE (Stote or foreign 
country) 


gin b 


pers 
in 72 ho 


Maryland 
10. CITY OR TOWN OF DEATH 


U.S.A. 


7b. CITIZEN OF WHAT COUNTRY? 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


9. COUNTY OF DEATH 


Baltimore 
20, USUAL OCCUPATION (Kind af work dane 


8. MARRIED (] NEVER MARRIED[%F 
wipowen [J 


DIVORCED 


Md. 
12b. KIND OF BUSINESS OR 


if 


Yes, na ar ce) (It yes give war or dates of service) 


Tob. SOCIAL SECURITY NO. 
none 


18. CAUSE GF DEATH (Enter anly ane cause. 
PART |. DEATH WAS CAUSED BY: 


/ 
Conditions, if any, which gove 
tise ta immediate cause (a), 
stating the underlying cause| 
lost. 2 


be 


(b) 


jgned by the attending physician and campla 
-transit permit. 


DUE TO, OR y / CON} Bou Wy 


DUE TO, we 5 A COSgENG OF 


Te ae. ive street addres i dur atking life, qven if retired.) | INDUSTRY 
B= °| Owings Mills SSeWood State Hospital wring masked wos eaten Ht retired) none 
St 7 ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CTY UMITS? —] 13e. STREET AND NUMBER 
=: lcdmissian) STATE 8b. COUNTY : “ 
Zs Se oe aaa timore |G) "°C) |128 North Chapel Street 
ee Ta, FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
oe Unknown Anna Michael 
3 
gé Téa, WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT Address 
—— 
A 
i 
2 
= 
5 


TRL ee 
a, Oladd -— 


PART 2. OTHER SIGNIFICANT CONDITIONS Dae TO 


To. ACCIDENT WAS UNDERLYING 
(C1OR CONTRIBUTING [[] CAUSE OF DEATH 
(If either, notify medical exominer) 
2le. PLACE OF te as 


ate hos been si 


21b. TIME OF INJURY 
HOUR fe 


MEDICAL CERTIFICATION 


i= 
— 
eo 
iS 
= 
ee 
55 
Po 
2° 
cane 
hase 
SPA 
gs 
Sea 
. o 
2 
eu S 
eg 
Zee 
£50 
oe 
Sood 
So.OKR 
toe 
3= 
se 
ar 
oa = 
23 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘AT HOME, FARM, STREET, ear 
‘OFFICE BUILDING, ETC. 


DEATH BUT NOT TRIO TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [J No} CAUSES OF DEATH? yes 
2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 


Month Day Te 


21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


"1920 _, ta 1900 that & (we) last 
,and feat in (oy (aur) apinian death accurred an the date and haur and fram the 


iid Wh Secoed fram 
19 


ES causes stgsed ot 5a igh Lif view.the -bady after death. 
S ey” 2c. DATE SIGNI 
x ATTENDING MED. STAFF : 7 
ie ir L f) decree pas. pirecror CI) pays 12/10/68 
22 | We. PHYSICIAN'S Te. ADDRESS ; 
zg 8 NAME (Type) Richard | A. [sp M.D. Rosewood St. Hosp., Owings Mills, Md. 
52 SS SSS 
Sac Bo. BURIAL, CREMATION, | 23b. DATE (7, [ee NAME OF CEMETERY OR CRERATORY Wd. LOCATION (City or Town} (County) (State) 
os = Q Remo At Gpogty) Dec. 11,1968 Rosewood Cemetery Owings Mills, Md. 
oe Ws 24, FUNERAL DIRECTOR TADDRESS Wa, RECD BY REGISIRAR. | 5b. REIS]RARS SIOYATUR 
SOM REV. 1 J. F. Eline & Sons Reisterstown, Md. 4968 frXe 0 


DATE 


il; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17163 


Lost 2o. DATE OF DEATH 


1, DECEASED-NAME Middle 


=< ee Naik ;, boi IR 
Ss 3 T in q 
3 Bes Weil Thomas NMN MICHALOS 12 Month 96 Pr 6g Yr |g: 
Ks — TRAE TsDAIE OF BIRTH 5, AGE (In = [iF UNDER) YEAR [IF UNOER 24 HRS. 
= =. ' lostpirthdoy) Bays | HOURS | MIN. 
5 5) Cau May 17, 1895 7S ns le a 
t\e 
3 3 Ta, BARINPLAE (tor fordn —].CMZEK OF WHAT COUNTY? 8 ageieD 2S] Never MARRIED 9. COUNTY OF DEATH 
SS Greece USA wioowep} —olvorceD «|| Baltimore Md. 
‘Ss ace 10. CITY OR TOWN OF DEATH 11. NAME OF Hosa. ORINSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= give street odt duril i 5) 
Es Towson ae stot oddest v1to. Med. Center| @esteuuintecn Unet, PELE Employed 
= | 2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
@ SO fodmssion) SATE Herland | ON Baltimore |Towson YESBg) NO burkahine Road 
So ———— 
£5 e = "Via FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
ese e . 
Sas Soterios NNichalopoulas Helen Antonopouloas 
35 T60, WAS DECEASED EVER IN US. ARHED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
bie Yes, 1 war or dates of service . . 
os spegiow) | WON'T 1703-3307 Steve Itichotlas, Towson, (itl, 
18. SS ak nate oY ane couse per line for (0), (b), ond (¢}.) cTwetn OnE INO cea 
: IMMEDIATE CAUSE (a) Heart Failure 
46 7 DUE TO, OR AS A CONSEQUENCE OF ? 
Conditions, if ony, which gove Cerebrovascular accident § R TVAL Tumor * 


rise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


After this certificate has been signed by the attending phys 


x 
Zl ral 
© 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S tt No CAUSES OF DEATH? 
= sD 
8 pi IDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= (JOR CONTRIBUTING (7) CAUSE OF OEATH HOUR a Month Doy ot 
& [lf either, notity medicol exominer) 
= [21d. INJURY OCCURRED | 2ie. PLACE OF Ge 1AT HOME, FARM, STREET, eT] 2It LOCATION Street or RFD. No. City or Town County Stote 
While [] Not while OFFICE BUN, FIC. 
lat work —_ot eee 
22a. | certify that (|) (this hospital) ottended the deceosed from. Q , 1968, to 12726, 19.68 , that_(I) (we) last 
saw the deceased olive an 1968, and thot in (my) (our) opinion death occurred on the date and hour ond trom the 


causes stated abave, (I) (we) (did) (did nat) view the bady ofter deoth. 


2b. SIGNS ee Wh WO ea ia ae 2k. DATE SIGNED 
anal LIT DEGREE PHYS. OD drtcror C1 pis) 12/27/68 


e 3 should be detached far use as the burial-transit permit. Then 
d with the State Dept. of Health priar ta burial, cremation, ar remava 
~~ 


je 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


ge Tad. PHYSICIAN'S 22e, ADDRESS 

sz OP Wieallia. 6701 N. Charles Street 

ee Be i Se TAL, CREMA jon 23b. DATE "e. NAME a Pig Pee ag) RY 23d. LOCATION a or Town) (County) (Stote) 
J <3 

So Yeo. , 1968 |G emetery | Woodlawn, (farydand 


‘2Sb. REGISTRAR'S SIGNATURE 


are Wheez HK? COUNT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exet 


‘ Ao! 
ithin 24 haurs after death. | 


Page 4 may be retained by the haspital ar attending physician. 


_ 
Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wa ee 
AV45 CERTIFICATE OF DEATH 17164 
ace 1. tiie First Middle Lost 20. DATE OF Deaton Piorouk 5 
558 ANNA MILLER DEC, Y 1968 | Pox 
2 Sib 3. SEX 4. 7 ee hay S. DATE OF BIRTH sf AGE in ce 1 UNDER 24 HRS. 
2 lost bil ‘MONTHS | (DAYS Re AN. 
£36 FEMALE November 5,1890 yp YRS. Baal 
Bae To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[IE | % COUNTY OF DEATH 
cf country} an BALTIMORE 
ts ae Maryland U.S,A, WIDOWED DIVORCED [] Md. 
2.8" __, [10 cy oR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= ivp,strest i ki INDUSTRY 
= BALTIMORE ERT BEETO.MED.CENTER [Sisepvi sor’ kb telepndne Co 
Ss 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /] 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


lodmission) ST 13b. COUNTY A 

9S ) 4haryland Baltimore | ‘S&t_ O | 2907 Glenmore Ave 

€ 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= Adam Miller Mary A Verges 

8 Téo, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. ]7. INFORMANT dress 

‘E., Yes, no, arunknown) [lf yes give war or dtes of service) 

s No 03-6566 Mrs Marie A Romose 90 enmore Ave 

ag 


, cremation, ar remaval, and in any even 


= 


Conditions, if ony, which gove 
tise to immediote couse (a), 
stoting the underlying couse 


A - 
lost |) PTL 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
r IMMEDIATE CAUSE (0) 


| 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


HYPOKALEMIA, AZOTEMIA 


DUE TO, ORAS A CONSEQUENCE OF 
ENAL FAILURE 


DUE TO, OR AS A CONSEQUENCE OF 
RENAL TUSULAR ACIDOSIS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
ATRIAL FIBRILLATION _- PNEUMONIA, SEVERE DEHYDRATION,C,V,A 


190. DATE OF OPERATION 


(If either, noti 


=z 
a 
iS 
Ss 
& 
o 
3 
8 
= 


After this certificate has been signed by the attending physician and 


je 3 shauld be detached for use as the burial-transit permit. 


195. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Zio. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING} CAUSE OF DEATH 
medicol exominer) 


200. AUTOPSY? 


ws) NOL 


Die. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


shauld be filed with the State Dept. af Health prior ta burial 


2. INIURY OCCURRED 2 PLACE OF INIURY (AE NONE FA SIE, FACOR.)] ZTE LOCATION Sret or RFD. No City or Town County Stote 

lot work'—_ot work ie 5 

22a. | certify that (1) (this hospita}) attended the deceased PIVSeS | to= SS Ss, than easy 
< saw the deceased alive on. para 4 re nee ond that in (my) (aur) apinian death accurred on the dote ond hour ond from the 
= causes stated abave, (I) (we) (did) (did nat) view the body after death. 
S 7b. SIGNATURE >) | T ian = me ic. DATE SIGNED 
= AnnAR . ’ DEGREE PHYS, Cl Bitcror fs Kl] 12/5/68 
23= | Td. PHYSICIAN'S me Ze. ADDRESS 
=e MMP) DR, A, ENRIQUE 6701 N,CHARLES ST, BALTO, MD 2120 
5 S BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
2° Baga) 12/9/68 Oaklawn Baltimore, Maryland 


VR AIS (dx ‘24. FUNERAL DIRECTOR 


30M REV. 1/68 


Iwonard J Ruck Inc Baltimore, Maryland 


ADDRESS 


Wo, te ol 3. POR YT 
DA ff 


in 72 haurs affer dea 


pletely filled in by the 
carban papers. Pages 


be exgiv ed within 24 haurs after 


en please remave 


, crematian, ar remaval, and in any event, wi 


igned by the attending physician 
-transit permit. th 


e 3 shauld be detached for use as the burial 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17165 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
ciggiin 4 RUSSELL MONDIE "oto 7 "SB 7:00AM" 
4, RACE 5. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS 
NEGRO a: 8 /7 /27 lost bythe ‘Re DAS | HOURS | MN 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J Never MARRIED} | 9. COUNTY OF DEATH 
ONL PIMORE » WD. U.S.A. winoweo [] vorced (] «| BALTIMORE COUNTY, Md. 
, }10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If natin haspital 120. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
FORT HOWARD ope ees | HOSPTTAL during, pita working lf, even if retired.) i 
, J 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER. 
opee) Wirytanp | “SatrmioRE BALTIMORE | "SG "°C | 226 Chestnut street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
MACK MONDIE NELLIE MOULTON 


Ls ROKIMAYE INTERVAL 
BFTWEEN ONSET AND OFATH. 


V6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Rapeaeeerorerownlh | Meigs shee are 220-18-8215 CLIn.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
74 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) 


a OATH A DIATE CAUSE (o) BRONCHOPNEUMONIA, BILATERAL 


ray 

FV oQ DUE TO, OR AS A CONSEQUENCE OF $ 

Canditions, if any, which gave LAENNEC'S CIRRHOSIS OF LIVER 

fise ta immediate cause (a), (b} 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

lost. = 2.78 {) 
PART 2, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART l(a) 
r > a 

} 


(DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medicol examiner} P.M. 19 

AT HOME, FAR, STREET, FACTORY, 
Whe [Nath ‘le, PLACE OF INJURY (oie Tons a ) 2If. LOCATION Street of R.F.D. No. City or Town County State 
lat wark —_ ot worl 


22a. | certify that (Q (this haspital) pijended 1Apgs deceased from_12/8/605 19 


= "ae ¢ Je a | 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFD RMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
Es) CAUSES OF DEATH? 

= ys) nol YES 

& [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18) 

Ss 

5 

= 


, tal2/i7¢ fog, 19 , that (UX(we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
shauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


Es 
> 
ars 


directar, pa 


= 
& 
= 


saw the alive an_=€/ S17 0¥_}9__ and that in @99 (aur) apinion death accurred an the date and haur and fram the 
causesStated e, 6) (we) (did) -fcechet) view the bady after death. 
‘2b. SIGNATURE Athans a fee | 2c. DATE SIGNED 
( 3 DEGREE pHys C1 birector pays, 12/17/68 
me taNetiype) RODOLFO G. MIRO, M. D. Be “WR FORT HOWARD, MARYLAND 
BURIAL, CREMATION, | 23b, DATE 23c. NAME DF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (County) (Stote} 
HORE | 12-20-68 BALTO wATIONAL BALTIMORE, MARYLAND 


7A, FUNERAL DIRECTOR moaTi"S DvErTE Funah ei TBAR 0 Pe 
AVONDALE 2 TMORME Mp. “21222 ae 


€ 
S 
3 
3 
o 
= 
5 
ry 
Ss 
3 
2 
sx 
x 
oo 
£ 
3 
7 
= 
5 
3 
4 
S 
a 
£ 
3 
3 
a7 
2 
£ 
5 
£ 
» 
£ 
= 
= 
2 
3 
43 
° 
2 
= 
2 
= 
=] 
a 
= 
a 
So 
= 
i=} 
= 


TO HOSPITAL OR ATTE 


‘al or attending physician. 


Page 4 may be retoined by the hos; 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
ba ae ge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 74 i 6 6 
4A HE CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle Last ie DATE OF DEATH 2b. HOUR 


(Type or print) " 3 Month Ys 
eee William Monroe 12 68 | 72100 
3. SEX 4, RACE 5. DATE OF BIRTH 6.AGE (In yes [_1F unoer 1 YEAR _T'1F UNDER 24 Hs 


Male Negro 8/31/1885 gy es] eee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED fZ] NEVER MARRIED] | COUNTY OF DEATH 


country) 
Maryland Uy 38 widowed pivorceo [J pai dwarat Gaus 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 


f give street oddress) 4 . [during most of_working life, even if retired. INDUSTRY 
Catonsville Spring Grove State Hospifal’ Taborer : 


13a. USUAL RESIDENCE (Where deceased {ivéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
jadmission) STi 8b. COUNTY 
) SWrviand Lane Aquasco _| "SC1_ Nef Aquasco, Maryland 
“) 114. FATHER’S NAME First i 15. MOTHER'S MAIDEN NAME First Middle Lost 


if "A 
MUNK OG LAnnye fratie: Nlanree 
ifs, WAS Hee EVER Ns ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pe es give war or does of service! 
‘es, na, ar unknawn) 21 3-20-8766A4 Chart sSPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) BEIWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bronchopneumonia 
4s ) a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ror iratory infection 
rise ta immediate cause (a), (b) _Uppe SSpLr xy 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. ye a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


42/XArteriosclerotic cardiovascular disease 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


Ys] NO PQ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) P.M. i 


"AT HOME, FARM, STREET, FACTORY, il 
Whie CN cere Ze. PLACE OF INJURY (One ace iW ) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 


fat wark’—_at wark R 
22a. | certify that QF (this haspital) attended the,deceased fr ane , 1988 | ta_Bete , 19 09 _, that &) (we) last 
saw the deceased alive spol) erage Jha peosed 6B" and that in (my) (36% apinian death accurred an the date and haur and fram the 
Causes stated abave, (I) (S2%KAF (did nat) view the bady after death. . 


7 


e funerol 
les | and 2 


ettor death. 


0! 
rT 


= 


Md. 


within 72 


~ 
CN 


~ 
oN 


id completely fille 
leose remove corbon pofer: 


t 


and in any event, 


ict 
Li 


f 


¢ 


bw) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFE Pes GND 
DEGREE pHs, CO pirector Cl pays, 12-30-68 


e 3 should be detached for use as the burial-tronsit permit. Then 


= na 4 moO 1 mary ang 6) 

73a, BURIAL CREMATION, i. DATE 73c_ WANE DF CEMETERY OR CREMATORY, 7ad_LOCATION (city or Taw {County) 5 _(stote) 
seenovaltsneatyy §— ((_ e apt 4 ) 

we) As 7h » td 1 ha jb ALMA 


A y oT LST: L MA ead «Uee, 
24, FUNERAL DIRECTOR ADDRESS f 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
f 0 
A Wintel Cider Copiwsce, Gl | adh 9 1963) ff Heetep®. 


should be filed with the Stote Dept. of Health prior to burial, cremation, or remava 


director, pog 


3 
2 


= 


Pages | an 
aurs after death. 


by the funi 


ransit permit. then please remave carba! 
crematian, or remaval, and in any event, wit! 


The low requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


3 shauld be detached for use as the bur 


Ned with the State Dept. af Health priar to buri 


shauld be f 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


Go 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Ay. te %y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“t S? CERTIFICATE OF DEATH tits? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY 2 A et mo 0e hatann o. STATE May 4 Aun: COUNTY —— a 


b. CITY OR TOWN (If outside corporate limi ¢. LENGTH OF STAY IN 1b | ¢ CITY OR TOWN (If outside corpérote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) . 
33 mos. a\simere. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1) RESIDENCE 
pe a 4 " | ON A FARM? 
ws HAVE \ ‘ aud ve ves CL] xo 
3. NAME OF First 4 Dat Month Doy Year 
: F 
(Type or print) ONSO DEATH Dec. Al wb 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [jX}| 8. DATE OF BIRTH 9. AGE C yeors | FUNDER } YEAR 
lost birthdoy) 


Male ito | wow pworceo | Aace. of 1841 | q4_¥s. 


TDo. USUAL OCCUPATION (Give kind of work done Wb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 3 S k 
One. Mason xtal 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
} 
F WAS DECEASED oF ‘i US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, OF UNKNown, yes give wor or lotes of service ; jf 
i 113-ol- bam _/4+8. Da welo — 371 S Mich land 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) L— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Co a 4 ONSET AND DEATH 
ot IMMEDIATE CAUSE (0) A KEM nlp pi ppp l 
185 x DUE 10 - 
Conditions, if ony, which gove ) By a me , 
fise to immediote couse (0), DUET 
stoting the underlying couse 3 
lost. (9 
= | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
io 7 9 = ? 
s 7 ¥ 
3|/77 x vst) oO 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Dc. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
g Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 arwotkild entyvark Ie 
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The law requires that the deoth certificote be exéq fed with 24 hours after death. 
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Z, heel wiDOweD [] _ DIVORCED [} Ceri Me. 
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filled in b' 
apers? 
in # h 


eS 0 DD OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION ye not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12. 
eae Tin egy peta) during mast a! Bay king life, oan if retired.) INDUSTRY . 
3/0 | Qctrusu fe 7p Funuite,, Gag 
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oo tra RA 
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Co 


IMMEDIATE CAUSE (0) mI e Sty 
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TI2AG DUE TO, OR ASA CONSEQUENCE OF / 
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rise ta immediate cause ch (b). 


permit. 
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Lah brazed 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
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, cremation, 
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Ne i [190. DATE OF OPERATION” [19b. CONDITION/FOR WHICH OPERATION WAS PERFORMED 96. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sie! = Es No CAUSES OF DEATH? 
82 2/8 Oo R 
aS & [210, ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
ex & | Cor conreisutine (-) cause oF DEATH HOUR AM. Month Day Year 
3S & [lit either, notify medical examiner) P.M. 19 
2 et = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY [ies HOME, FARM, STREET, FACTORY,)} 21f. LOCATION Street or R.F.D. Na. City or Town County State 
EB While (7 Not while OFFICE BUILDING, ETC. 
33 lot work —_at wark ‘ a 
ge 220. | certify thot (I) (this hospitol) ottended the deceosed from_4/ <7 lo / 19 , to. 2 19_&4__, thot (I) (we) lost 
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Se BURIAL CREMATION, | NAME OF CEMETERY DR EREMATORY 23d. LOCATION (City,ar Taw Wy), (County} (Stgte) 
as 3 /30/6 99 WA, emelry Vvy/pudaine dxalh, Wd - 


5 
a> 


a PRD) 
we inp or ) 0D 25a, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
AY OU Lathe 2S, Loushui Vrs uealonsVe ler BEES 66" folds Qo 
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ca 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ingfitution: Residence before odmission) 
3 0. COUNTY o, STATE COUNTY 
: Bai pes MARYLAND Marxuland Ann 
= B. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ovtsige corporote limits, write RURAL ond give neorest town) 
2 write RURAL ond give neorest town) d 
2 _Catomsville 3 mes. 22 Asadkenoa_ 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS era 
= if 
= . ursing Wome Pol Maple. Que. vs CoO 
£\( an hi ANE OF First Middle Lost | 4. DATE Month Day ‘Year 
2\S : ar Ti 0 
= \SSe ype or print)’ Pe ey Ev LAPSE FoRD | pears (fees AT »b8 
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yy ee iE 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a ees during most of working life, even if retired) INDUSTRY “we COUNTRY ? 
2. Soe Housewife Md Riu, = SA. 
g Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 as 3 Charles Mumfort Mary Slorpe 
ae = 2 i WAS DECEASED Be G USS. ARMED FORCES? ' 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oS =a es, no, or unknown) {lf yes give wor or dotes of service! 
see ea 212~18-490} Charles E. Mumfort 10 Queen Gate Rd 
5 LS 
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Se pee IMMEDIATE CAUSE (a) 
£5 5¢e8 OD os, 
= HAIAY DUE TO 
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SS Soe ile, a ee PERFORMED? 
3522s BI FAA yes []_ so fh 
25252 = | 2o. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
setts & | OR CONTRIBUTING CI CAUSE OF DEATH 
Beess © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 ss = 0c TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
SEs $ jour ‘0... While Not While foctory, street, office bldg., etc.) 
ce oe a (Hus 19 ot work O of work O 
at Zen attended the deceased fram WE, ta , 198 L 7 that (1) (we) last 
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m&ese 192.8, and that defthaccurred at“ Lg, fram fuses and an the date stated abave. 
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= £ =-2 ! Sd bal Mt. Shrugyl fag? \_ fF 
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24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
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gut id within 24 hours after deoth. 
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s thot the death certificote pe 


Poge 4 may be retained by the hospital or ottending physician. 
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18. CAUSE OF DEATH (Enter only ane cause per ling for (0), (b), and OY ay ford | vaiiatetcate 

PART |, DEATH WAS CAUSED BY: 2 tA a : ti Sr Z 

; IMMEDIATE CAUSE (a) CLA 4 Ss Lh 
Tt i DUE TO, Of seouence op7 i F 

Conditians, if ony, which gave b ‘ LA ord Z Lthark 3 


rise ta immediote couse (0), 
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ee iB (weep Middle 20. DATE OF DEATH 2b. HOUR 
Sus (Type ar print} Month i p 
Ses 7 968 /0f7 * 
3. SEX 5 Ca ae | _WFLNDER | YEAR] IF UNOER 24 HRS. 
lost birthdoy] MONTHS | OATS cy 
Female 1890 "nest Movil Bee’ cat 
as To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED FEIANEVER MARRIED[-] | % COUNTY OF DEATH 
pte f 5 
£§s county a timore U.SeAe WIDOWED DIVORCED [] Baltimore Md. 
= eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cf give street oddress) during mast of warking life, even if retired.) INDUSTRY 
33% Rosedale Spring Avenue Housewife Homekeoping 
Sse 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [13@. STREET AND NUMBER = 
Ee SO [omigion) Tag ae sedeile Ys] NOl3 | 1323 Spring Avenue 
5 c ale 4 E 
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oe Yer ‘or unknawn)} ive wor or dates of servic) 5 ; 2 2 ‘¢ 
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lat wark —_at work 
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& ote 18. CAUSE OF DEATH (Enter anly one cause me (a), (b), and (01) . \ BETWEEN OWS AND A 
= 363.5 PART |. DEATH WAS CAUSED BY: aa 2 Cf. ¢ oa 
3 ive 5 ¥ IMMEDIATE CAUSE (a) € t OE "d CCCI APE CET - 
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